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'E-MOAK ENROLLMENT COMMITTEE VACANCIES
Announcement

Five (5) Members

$50.00 stipend, per monthly meeting

OPENING DATE: 03/05/2015
CLOSING DATE: 03/20/2015

Enrollment Ordinance 04-ORD-TM-01 is available at the Te-Moak
Administration Office outlining duties and procedures of the
Enroliment Committee.

If interested, please submit your name in writing to the Te-Moak Tribal
Administration Office, please include your address and telephone
number:

Te-Moak Tribe of Western Shoshone
525 Sunset Street
Elko, NV 89801



