Indigenous Peoples United

MEMBERSHIP FORM

**%% |.P.U. is a member only organization****

(Please Print)
Names as it appears on birth certificate

First: Middle:

Maiden Name/ Married Name:

Other Names Used:

“Birthdate” (Name of Month/Day/Year)

“Born” In: City State

Country

CURRENT ADDRESS:

City

State Zip

Mailing Address if different from the one above:

County

City State

Zip

Phone: Email:

Hair Color Eye Color Height Feet Inches

Weight lbs.

Age

Indigenous Ancestry (Examples: Creek, Seminole, Navajo, Taino, Arawak etc.)
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Gender: FDMD




Have you ever been convicted of a crime? Yes or No L__I if yes, please explain below

(We will run a public record search to verify the name given and the existence or non-existence of crimes)
*Unacceptable crimes*

Child Molestation, Rape, Embezzlement, Murder, Terrorist Threats, Stalking, Menacing, Kidnapping, Sexual

Assault etc.

Please explain why you were convicted?

Why do you want to seek enroliment in I.P.U.?
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PLEASE BE TRUTHFUL IN ALL YOUR ANSWERS:

If you are accepted as a member of I.P.U. and we later find out that you lied you will be removed from all

affiliation and placed on a banned list.

Membership Information:

A Free will offering of $50 (Covers Membership ID and access to member only information)

Any additional donations will help the organization in its endeavors to educate and restore indigenous
people’s identities, customs, culture, and natural ways of living in full support of UNDRIP (United Nations
Declaration on the rights of indigenous peoples and the OAS DRIP (Organization of American States
Declaration on the Rights of Indigenous People’s.

We thank you in advance for donating to Indigenous Peoples United!

*We are a grassroots IPO (Indigenous Peoples Organization) listed in the United Nations Department of
Economic and Social Affairs (DESA) database. This affiliation in no way implies that we have special
privileges at the U.N however; our profile has been accepted in their Database.

| affirm that the above-mentioned information as completed by me is true and complete to the best of my knowledge. | know that false or
misleading information may result in termination of Membership. | now affix my signature to the documents herein.

Date

SIGNATURE
Blue or red ink (do not touch the edges of the box)
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How to sign (e sign) the forms:

First, open the PDF document in Adobe Reader. If Adobe Reader detects a signature field, it'll
prompt you to open the Sign pane. If not, just click the Sign button at the top-right corner. Use
the Place Signature option to use a real signature.

*Email documents to ipu@indigenouspeoplesunited.org

*¥*x% 1 P.U. is a member ONLY IPO (Indigenous Peoples Organization™****

Please ensure that you review all information provided on our website.

You will find answers to frequently asked questions and much more.

We are only seeking Members who are:

e Self-Motivated

e Willing to work with the collective for the good of all Indigenous Peoples

e Willing to contribute to the restoration of indigenous people’s customs,
culture, and identities

e Who have indigenous ancestry

We are not seeking members who only want to obtain a tribal ID card or mythical
benefits from the U.S. Govt.

*TRIBAL REFERS TO A COMMUNITY OF LIKEMINDED PEOPLES WHO SHARE INDIGENOUS ANCESTRY.
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