
ENROLLMENT DEPARTMENT 

 

Administration      541-888-7506 Enrollment 

1245 Fulton Avenue     541-888-2853 Fax 

Coos Bay, Oregon  97420    jmcneil@ctclusi.org 

 
 

Change of Contact Information 

 
 

Date: _______________           Submitted by: ____________________________ 
 
 
 
Name: ___________________________________________________________ 
                      First   Middle             Last 
 
 
Physical Address: __________________________________________________ 
                                       Street   City  State  Zip Code 
 
 
Mailing Address: ___________________________________________________ 
                Street/P.O. Box                       City  State  Zip Code 
 
 
Telephone No.:____________________________________________________ 
   Home   Cell    Other/Message 
 
 
E-Mail Address: ___________________________________________________ 
 
 
 
 
Please list all other Tribal members in household: 
 
_______________________________ ______________________________ 
 
_______________________________ ______________________________ 
 
_______________________________ ______________________________ 
 
_______________________________ ______________________________ 

mailto:jmcneil@ctclusi.org

