
Contest Details: 
The new building for the Lassen Indian Health Center is currently under construction and we would like our Tribal 
Members to give it a new name. The New Clinic Planning Body of Lassen Indian Health Center has launched a name 
contest aimed toward finding a creative name suitable for the new clinic. Tribal Members 18 years of age and older are 
encouraged to participate. Up to two entries are allowed to be submitted by one entrant. The winner of the contest 
will receive $1000 as a prize.  

Eligibility: 
• The contest is open only to individuals. The contest is not open to companies, education institutions,

organizations, etc., or to groups associated with such institutions.
• Susanville Indian Rancheria Tribal Members are encouraged to participate in this contest.
• All entrants must be at least 18 years of age.

1. Contact Information
____________________________   _________________________   _____________________   ____________________________ 
Last Name    First Name              Date of Birth                          Today's Date

_______________________________________________________   _____________________  ___________   _______________ 
Address                                                           City                                         State                   Zip 

___________________________     _______________________________________________ 
Phone                                                     Email       

2. New Clinic Name Entries:

  ___________________________________________________________________________________________________ 

   ___________________________________________________________________________________________________ 

How to Submit your Entry Form: 
 

Please drop off your printed entry form or mail it to: 

Lona Ibanitoru 
795 Joaquin Street 
Susanville, CA 96130 

Naming Contest Entry Form 
Please fill out the following form to enter the Naming Contest for the new 
health clinic. Submission deadline is December 31, 2026 at 11:59am.  
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