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CALL FOR ARTISTS!

The National Indian Council on Aging is pleased to announce a special creative
opportunity to allow our members and conference attendees the chance to design our
conference program cover!

The artist should design a vertical cover page that is approximately 8.5 x 11 in size. The
artist should create a vision that will reflect our American Indian Elders Conference theme:
“Resilience for Tomorrow... Together “

Please submit your entry no later than, JUNE 30, 2021 to be considered. If selected, your
submission will be seen by over 3,000 conference attendees. The winner will also receive
free registration for our conference and five nights at the Nugget Casino Resort.

Please send your artwork along with our release form to:
Leslie Maly
8500 Menaul Blvd NE, Ste B-470
Albuquerque, NM 87112
Or
Email : Imaly@nicoa.or


mailto:lmaly@nicoa.org
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Consent to Participate in NICOA’s Program Cover Contest

| hereby authorize the National Indian Council on Aging, Inc. (NICOA) to publish the artwork |
have submitted. 1 also authorize NICOA to publish photographs, audio recordings or video taken
of me, and my name, for use in NICOA press releases, all forms of media, for any and all
promotional purposes, including websites, newsletters and social media for publicity,
advertising, display, exhibition, commercial or editorial use.

| acknowledge that since my participation in any publications and websites produced by
NICOA is voluntary, I will receive no financial compensation other than free registration for the
2020 American Indian Elders Conference and five nights at the Nugget Casino Resort during
the conference in Reno, NV.

| agree that my participation in any publications, promotional materials or websites produced
by NICOA confers upon me no rights of ownership whatsoever.

| release NICOA, its contractors, associates, affiliates, designated directors, officers, agents,
employees and customers from any claims by me or any third party in connection with my
participation.

Printed Name:

Signature: Date:
Street Address:
City: State: Zip:

Email:




