
Tananáwit 
2019 Membership Form 

 

Please mail payments to Tananáwit, PO Box 1419, Warm Springs, OR 97761 
Or drop payments off in person at 1136 Paiute Ave.  

 

Our mission: To provide educational and economic development opportunities by empowering 
our people and building knowledge and understanding of traditional and contemporary Native 

art of the Columbia River Plateau. 

 
Name: _____________________________________________________________________________________ 
 
Business Name: ______________________________________________________________________________ 
 
Mailing Address: _____________________________________________________________________________ 
 
Physical Address: _____________________________________________________________________________ 
 
Phone Number: ______________________________________________________________________________ 
 
Email: ______________________________________________________________________________________ 
 
Website/Sales Outlets: ________________________________________________________________________ 
 

 
Membership benefits 

Introductory (Free) 
-Access to some workshops and mentoring 

-Communication about activities and quarterly 
artist newsletters 

-Ability to serve as non-voting member of 
Tananáwit committees 

-Invitation to annual meeting 
-Eligible to turn in art work for promotional 

contests 

Basic ($25) 
-Access to more workshops and mentoring 

-Communication about activities and quarterly 
artist newsletters 

-Ability to serve as voting member of Tananáwit 
committees 

-Invitation to annual meeting and voting rights 
-Eligible to turn in art work for promotional 

contests 
-Name and photo listed as an artist in Tananáwit 

newsletter and on website 
-Eligible to be selected as a spotlight artist in 

quarterly newsletters 
 
Select Membership Level**: 
____ Introductory (Free) 
____ Basic ($25) 
**Note: Fees are due annually. Costs and membership levels subject to change in future years. 
 

Signature _________________________________________________   Date ______________________ 

 

For questions email warmspringsartists@gmail.com or call 541-553-3148. 

mailto:warmspringsartists@gmail.com
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