
 

WWaassssaammaassaaww  TTrriibbee  ooff  VVaarrnneerrttoowwnn  IInnddiiaannss  
131 Benjamin Drive 

Moncks Corner, South Carolina 29461 

wassamasaw@hotmail.com 

 

  Membership Application Form 
 

Today’s Date:  Your Full Name: 

  
 

 

 Mailing Address Date of Birth Place of Birth 

   

Email Address: Home Phone Cell Phone 

   
    

Please Circle The Family Surname 

You Are Most Related To: 

Broad, Burbage, Clark, Dangerfield, Driggers, Huff, 

Varner, Williams 

 

PARENT SECTION 

 Full Name Date of Birth Place of Birth 

Birth 

Mother: 
   

Birth 

Father: 

  
 

 

SPOUSE SECTION 

 Spouse’s Full Name Date of Birth Date of Marriage 

Spouse 1:    

Spouse 2:    

 

CHILDREN SECTION 

 Child’s Full Name Date of Birth Place of Birth 

Child 1:    

Child 2:    

Child 3:    

Child 4:    

Child 5:    

Child 6:    

 
I agree that the above information is true to the best of my knowledge.  If any of the information is proven to be fraudulent, my tribal membership will be annulled 
immediately and all membership rights revoked.  I agree to abide by the tribal rules and regulations and participate in tribal activities to the best of my ability. 

 
 Signature:  ______         Date:    __________ 

           

Do Not Write In 

This Section 

Tribal Card # 

 

 

Date of Issue 

 

 


