
 
 

National Tribal Telecommunications 
Association 

 
Please Select Type of Membership 

 Primary Membership             $1.00 per access line 
 Associate Membership          $500.00 
 Tribal Membership            $500.00 

     
 
COMPANY/TRIBE NAME:     
 
COMPANY PRODUCT OR SERVICE:  
 
ADDRESS: 
CITY, STATE & ZIP: 
TELEPHONE:  
FAX NUMBER:   
WEBSITE:    
E-MAIL: 
CONTACT PERSON:  
ALTNERNATE CONTACT:   
 
Complete form and send via email or fax to Charles Weise. Please make the checks payable 
to the National Tribal Telecommunications Association.  Submit payments to: 
 
Charles Weise
Tohono O’Odham Utility Authority
P. O. Box 815
Sells, AZ  85634-0815 
 
Membership fees cover each calendar year and are due each January. 
Membership applications received after July 1st will be expected to pay 50% of dues 
for partial year. Thank you. 
 
Charles Weise
National Tribal Telecommunications Association 
Phone:  520-383-2236 
Fax:   520-383-2218 
e-mail:  Charles.wiese@hq.toua.net 

 



National Tribal Telecommunications 
Association 

 
DUES/ASSOCIATE MEMBERSHIP INSTRUCTIONS 

  
 
All Existing Members 

 
1. If you are renewing a past membership, please complete/update current 

company and contact information on the membership form. Submit form and 
payment as instructed.  

 
 
New Primary Members Applicants 
 
1. Complete membership form 
2. Provide proof of “Telecommunications Services” 
3. Submit form and payment as instructed 
4. Applicants will be notified within 2 weeks and announced at the next regularly 

scheduled meeting 
 

 
New Associate Members Applicants 
 
1. Complete membership form  
2. Attach a brief description of Product or Service. (include .jpg, bmp logo) 
3. Submit form and payment as instructed 
4. Applicants will be notified within 2 weeks and announced at the next regularly 

scheduled meeting. 
 

 
New Tribal Member Applicants 

 
1. Complete membership form and submit payment, as instructed. 
2. Applicants will be notified within 2 weeks and announced at the next regularly 

scheduled meeting 
 
 Please contact Charles Weise at Charles.wiese@hq.toua.net for questions or concerns.
 
 
 
 



 
Membership Qualifications per NTTA By-Laws: 

 
 

ARTICLE II 
 

Membership 
 

Section 2.01 General.  The Corporation shall have three classes of membership 
– Primary Members, Associate Members and Tribal Members – each class having such 
rights, duties, and benef its and paying such dues as set fo rth below, or as  the Board of 
Directors shall otherwise determine.  

 
Section 2.02 Qualifications. 

 
(a) Primary membership: Primary Mem bers must be a corporation or other 

legal entity  owned by, controlled by, or organized under the laws of, a federally  
recognized Indian tribe, band, nation, rancher ia, pueblo, colony or community, including  
any Eskimo or Alaska Native village or any regional, village, urban or group corporation 
as defined in or establish ed pursuant to the Alaska Nati ve Claims Settlement Act (85 
Stat. 688) (a “Tribe”). Primary Member s must also be enga ged in providing 
Telecommunications Service, as  hereinafter def ined, t o a Tribe. Fo r purpose of thes e 
Bylaws, "Telecommunications Service" shall mean the transmission of sig nals, writing,  
images, sounds, mes sages, dat a or other  information of any  nature by wire, radio, 
lightwaves, electromagnetic means or other similar means. 

 
(b) Associate Membership: Associate Members must be a corporation or  

other legal entity that  does  not  qualify as a Primar y Member but whic h is  engaged in 
providing Telecommunications Services or in providing support services to entities that 
provide Telecommunications Service. 

 
(c) Tribal Membership: Tribal member ship shall be open to any Tribe, as 

defined in Section 2.02(a). 
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