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                      MESCALERO BIG GAME HUNTS 2017   [image: image1.jpg]


®
_____ 1ST SPRING GOBBLER  HUNT- APRIL 14-16, 2017 $250.00     










     
    



*Submit one (1) check per application 
_____ 2ND SPRING GOBBLER HUNT- APRIL 21-23, 2017  $250.00                  RETURN & MAKE PAYABLE TO:




                  






Mescalero Big Game Hunts
_____ BEAR  HUNT- AUGUST 11-15, 2017  $550.00
                                      

PO Box 269    
     










           

Rt. 4 Carrizo Cyn. Rd.       


_____ 1ST COW ELK HUNT OCT. 21-25, 2017 $625.00




Mescalero, NM 88340-269
_____ 2ND COW ELK HUNT NOV. 04-08, 2017 $625.00




Phone # 575.464.9770 or 7448











Fax#      575.464.0309

_____ 3RD COW ELK HUNT DEC. 09-13, 2017  $625.00

                  






             DEADLINE: March 13, 2017  before close of business 3:30PM (MST)
PLEASE PRINT CLEARLY, UNREADABLE APPLICATIONS WILL NOT BE ACCEPTED










APPLICANT #1  Applicant #1 will receive receipt if this party is drawn or will receive refund if this party is not drawn.
____/____/____
_______________________________________________________________________________
Date of Birth
First Name




Last Name

_____________
_______________________________________________________________________________

Eyes

Address

_____________
_______________________________________________________________________________

Hair

City




State


Zip Code

____-________
_____-____-_____
________________________
(______)________-________
Sex = Height
Social Security No.
Drivers License No.

Day Time Phone No.

I attest that all information is true and correct, I will abide by all rules and regulations set forth by the Mescalero Apache Tribe.






            
Signature:___________________________________
APPLICANT #2

____/____/____
_______________________________________________________________________________

Date of Birth
First Name




Last Name

_____________
_______________________________________________________________________________

Eyes

Address

_____________
_______________________________________________________________________________

Hair

City




State


Zip Code

____-________
_____-____-_____
________________________
(______)________-________

Sex = Height
Social Security No.
Drivers License No.

Day Time Phone No.

I attest that all information is true and correct, I will abide by all rules and regulations set forth by the Mescalero Apache Tribe.







           














               Signature:___________________________________

APPLICANT #3

____/____/____
_______________________________________________________________________________

Date of Birth
First Name




Last Name

_____________
_______________________________________________________________________________

Eyes

Address

_____________
_______________________________________________________________________________

Hair

City




State


Zip Code

____-________
_____-____-_____
________________________
(______)________-________

Sex = Height
Social Security No.
Drivers License No.

Day Time Phone No.

I attest that all information is true and correct, I will abide by all rules and regulations set forth by the Mescalero Apache Tribe.








Signature:___________________________________

APPLICANT #4
____/____/____
_______________________________________________________________________________

Date of Birth
First Name




Last Name

_____________
_______________________________________________________________________________

Eyes

Address

_____________
_______________________________________________________________________________

Hair

City




State


Zip Code

____-________
_____-____-_____
________________________
(______)________-________

Sex = Height
Social Security No.
Drivers License No.

Day Time Phone No.

I attest that all information is true and correct, I will abide by all rules and regulations set forth by the Mescalero Apache Tribe.








Signature:__________________________________

AMOUNT ENCLOSED $________________**Please insert one (1) check totaling the amount per application** 
Check Number# ________________________ Money order_______________ Cashier’s Check_____________
CHECK NUMBER# ___________________________________ Money Order___  Cashier’s Check ___  
