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Gift Card
IOI{E PEB HOUSEHOLD]

I I

Chairman Fox is providing a $SO Easter Gift Card
per TAT Household for enrolled members

living "OFF" the reservation.
Students living away from home are eligible but must use their schoo! email for the submission process

and provide acceptable proof of current enrollment in their academic institution.

tor laster processing, please EMAIL your application to SAGEC0ULEE0UTBEACH@GMAIL.C0M.

Ensure your submission is timestamped by April 12th, 2024, at 5 p.m. CST. There will be I{0 exceptions to this deadline.
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ALTERNATIUELY, YOU MAY SEI{tl YtlUB APPTICATIIIT{ TO THE FOIIOWII{G ADORESS:

Sage Coulee 0utreach and Wellness Facility, l32l Elbowoods Lane, Bismarck, illl 58503

All mailed submissions must be postmaded by April 12th, 2021. tlll exceptions will be made. Please allow two to three

weeks lor processing, although this timefiame may vary depending on the volume of applications.

ACCURACY AI{O LEGIBTE WRITIilG II{ YOUR APPLICATIOil IS CRUCIAL TO AtlOIO OELAYS.

By signing this form, you agree to share your name, emai!, and mailing address-which must correspond with your Tribal Enrollment

address-with Corporate Traditions, 0ur third-party vendor. This information is necessary for sending your gift card. Rest assured,

no additional personal information will be disclosed.
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OFF-RESERUATION THREE AFFILIATED TRIBES ENROLLED MEMBERS NATIONWI DE
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Glft Card

0 FF-R ESERUATI0 N Ttl BEE AFFI LIATE0 TR I BES Et'l B0 LLE0 M E[,] BEBS NATI 0 Ntll| 0 E

$50 EASTER GIFTOARD ffi
torms must be postmarked [mailedJ or hand delivered by April]zth, 2024,at 5 p.m. [cst) 1{0 E)(CEPTI0IIS!

MAILT0: Sage Goulee 0utreach/Wellness Facility, 1321 Elhowoods Lane, Bismarck, NII 58503

0nly llne [lJ $50 Easter liift Card per TAT Household ttc responsibte for Lost or Stoten oift Cards

UERIFICATI0N F0RM: ALL rt{tonllATrot{ rs REturREo - prEAsE pnrnT cLEARLy 0R wtLL BE tlr{ABLE T0 pnocE$

STAIE:- ZIP:-
D|STB|BUT|0ll PREFEREI{CE: El Dl0lTAt/EMAltEO S|FT CARO [CH0lCE 0F UEI{D0Rl tr PHYSICAL 0lFr CAR0

lPlease list all memhers of your househotd, lncluding yourself) ll{C0ilPLm F0RMS I{ILL BE UllABtE T0 PROCE$

NAME AOE OEI{DER RELATIOI{S}IIP EI{BOLIMEI{Tfl

SEtF

glff crd.RrNtrssured,mrddltlonrlpeBomllnl0rmrtlql llhdlsd0led.
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