
1. Artist Identification

_____________________________ _____________________________ 
Name of Artist Member of Tribe 

_____________________________ _____________________________ 
Mailing Address             Phone Number 

_____________________________ _____________________________ 
City, State, Zip +4 Email 

Preferred Method of Contact: 

□ Postal Mail
□ Email
□ Phone
□ Text

2. Type of Artwork (Please attach additional pages if needed)

_____________________________ ____________________________ 

_____________________________ ____________________________ 

_____________________________ ____________________________ 

A fee will not be charged for the application.  The TERO will maintain the list on the 
website.  TERO@wichitatribe.com 

Please attach a copy of CDIB Card and photo ID with application. 

Mail completed application to: Wichita and Affiliated Tribes
Tribal Employment Rights Office 
P.O. Box 729
Anadarko, OK 73005

WICHITA AND AFFILIATED TRIBES

|  Tribal Employment Rights Office
Address: P.O. Box 729, Anadarko, OK 73005 Email: TERO@wichitatribe.com Te: (405) 247-2425 ext. 203

TERO Program

http://cherokeetero.com/
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