
National Indian Council on Aging, Inc. 
2010 Biennial Conference 

              Aging in Indian Country: 

Grand Traverse Resort & Spa, Acme, Michigan 
Embracing the Past and Facing the Future 

September 25 – 28, 2010 
Registration/Membership Form 

Please Type or Print Clearly                    Registrant Information 
 
Name: _________________________________________________    If you are a veteran, please check here:   
 

Address: __________________________________________________________________________________________________________ 

City/State/Zip: _____________________________/_______________________/_________________________ 

Telephone: __________-____________-________________ Fax: __________-____________-_________________ 

Email Address: ______________________@_______________________C.D.I.B./Census #: ________________________ 

Tribe/Organization: __________________/______________________ Date of Birth: ______-_______-_________ 

Voting member – age 55 & older (September 2010 – 2012) 
A qualified voting member is “any Indian 55 years of age or older who is an enrolled member of an Indian Tribe, 
band or combination of Tribes and bands, recognized by the United States Department of the Interior”.  
 

PLEASE ATTACH A COPY OF PROOF OF TRIBAL ENROLLMENT OR C.D.I.B. CARD. 
IF A COPY IS NOT AVAILABLE, PLEASE COMPLETE THE FOLLOWING AND HAVE IT NOTORIZED. 

 
I hereby attest that (print name): ____________________________________________________________________                                

Is a member of the (Tribe): ___________________________________________    of (state): ___________________ 

Enrollment No.: _________________________________   Date of Birth: __________ - __________ - ____________ 

Certified by: ____________________________________________  Title: _________________________________________ 

Registration costs 
Registration Membership 

(If not already 
paid) 

Regular 
Registration 
(Postmarked by 

7/31/2010) 

Late 
Registration 

(Postmarked after 
8/1/2010) 

Total 

Voting $50.00 $75.00 $100.00  
Non-voting   $100.00 

(Optional) 
$200.00 $225.00  

 
Method of Payment            No Invoicing – This Form Serves As Your Invoice 
 
[   ] Check/Money Order No. ________________________ NICOA’s Federal Tax I.D. Number: 86-0321646  
        Please send this form and fees to:   
[   ] Credit Card (We do not accept American Express) National Indian Council on Aging, Inc.  
        Attn: Finance  
TOTAL ENCLOSED _________________________________  10501 Montgomery blvd., suite 210 
         Albuquerque, NM 87111 
      
If you are paying by check or money order, please include check or money order payable to NICOA. Payment must 
accompany this form. 
Convention fees are used to defray NICOA’s expenses to host the conference. Therefore, it is NICOA’s policy not 
to refund registration fees. Substitutions are allowed prior to July 31, 2010. 


