
 

 

23rd Annual Meherrin Powwow 
School Day Registration Form 

 
School Name: ______________________________________________________________________ 
 
Teacher Contact:____________________________________________________________________ 
 
Address:___________________________________________________________________________ 
 
City, State, Zip:______________________________________________________________________ 
 
Phone Number: ________________________ Email:_______________________________________ 
 
Number of Students: _________________________ 
 
Grade Level: ___________________ 
 
Registration Fee Enclosed:      Yes       No  
 
Please return this form with check payable to: Meherrin Indian Tribe 
        PO Box 508 
        Winton, NC 27986 
 
***Please email a preliminary count of students as soon as possible to 

 the email address below – this will assist proper event planning 
 

Please forward any questions to: meherrinpowwow@aol.com or call 252-398-3321 
 

Please detach form and return 


