
       MESCALERO BIG GAME HUNTS COW ELK 2024   ® 
                           (OFFICE USE ONLY) 

_____ 1ST COW ELK HUNT OCT. 19-23, 2024 $ 30.00 PER APPLICANT 
                       
_____ 2ND COW ELK HUNT NOV 9- 13, 2024 $ 30.00 PER APPLICANT                                                                                                                                                                                                                                                                          
                                                                                                                                                                                                                                                                                                                                                                                 
_____ 3RD COW ELK HUNT DEC. 14-18, 2024 $ 30.00 PER APPLICANT                                                                        
SUBMIT (1) CASHIERS CHECK  WITH APPLICATION FEE’S ONLY NON-REFUNDABLE G                                                                                                                                     
MAKE PAYABLE TO:         
Mescalero Big Game Hunts                                                       
PO Box 269 
170 Rt. 4 Carrizo Cyn. Rd.                                                                                                                
Mescalero, NM 88340-269 
Phone # 575.464.9770 or 7448 
Fax # 575.464.0309 Email:hsaenz@innofthemountaingods.com guides are required 
DEADLINE: May 6, 2024 before close of business 3:30PM Drawing to be held on May 20 2024 call for Draw results 
PLEASE PRINT CLEARLY, UNREADABLE APPLICATIONS WILL NOT BE ACCEPTED    
                                                                         
APPLICANT #1   
 
____/____/____ _______________________________________________________________________________ 
Date of Birth First Name    Last Name 
 
_____________ _______________________________________________________________________________ 
Eyes  Address 
 
_____________ _______________________________________________________________________________ 
Hair  City     State   Zip Code 
 
____-________ _____-____-_____ ________________________ (______)________-________ 
Sex = Height Social Security No. Drivers License No.  Day T ime Phone No. 
                  
  Signature:___________________________________Email_______________________________ 
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 T ime Phone No. 
                          
       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 T ime Phone No. 
                  
       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 T ime Phone No.. 
                  
       Signature:_________________________     
I attest that all information is true and correct, I will abide by all rules and regulations set forth by the Mescalero Apache Tribe. 

#         -        of 


