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Membership Website Access Request Form 

For your application to approved, please complete the request form in its entirety. Ensure that all fields are completed, along 
with providing your signature and date. Please submit completed form to the Member Services Department for processing. 
Once access has been approved, a notification will be sent to your email address and will include a copy of this form and access 
information to Membership Website. Please safeguard this confidential information and refrain from sharing with non-
members. 

The email address provided on this form will be used to generate communication to you regarding the status of your application 
and will be utilized by you to gain access into the Membership Website.  

Please complete form below in its entirety by providing current information. Incomplete applications will not be accepted, nor 
processed.  

For Member Services Use ONLY 
Date Application was 
received: 

Month:                                  Day:                                    Year: 

Membership 
Verified: 

 Yes  No 

Human Resources/Member Services 
Signature: 

 

For Information Technology Services Use ONLY 

Applicant Email Address:  

Applicant Temporary Password:  

Date Granted Access:  Month:                              Day:                               Year:                                      

Member Access Notification Date: Month:                              Day:                               Year:                                      

IT Signature:  
 

E-Mail: memberservices@rincon-nsn.gov 
Mail or Drop Off: Member Services Department 

One Government Center Lane, Valley Center, CA 92082 
Fax: (760) 297-2017 

 
Note: Access to the Membership Website is intended for Tribal Member use only. 

 Please do not share your log-in information with non-members. 

First Name:  Tribal Band ID #:   

Middle Name:  Primary Phone 
Number: 

(         )         - 

Last Name:  E-Mail Address:  

Mailing Address:  

City:  State:  Zip Code:  

Applicant 
Signature: 

 Date:        /        / 


