
                                                                                                                                                                                                                                                                                                                                                                    APPLICATION FOR MEMBERSHIP
Section 1. Membership Type

C. Organizational Membership
This category includes organizations and agencies who serve AI/AN children. All 
member benefits are accessible through the organization, and up to five individuals 
may be included in the membership.

Turquoise			   $400

Coral				    $1,000

D. Associate Membership
This category is for those who do not work in the ICW field, but wish to be recognized 
as a member.

Associate Individual Member	 $50

Associate Corporate Member	 $1,000

Associate Corporate+ Member	 $1,000+

A. Individual Membership
This category is designed for individuals in the field of Indian child welfare. 
Benefits are non-transferable and accessible only to the individual member.

Abalone		  $50	

Turquoise		  $100

Coral			   $200

Elder/Student Rate	 $25

B. Tribal Membership
This category includes tribes and tribal agencies who serve AI/AN children. All 
member benefits are accessible through the tribe, and up to five individuals may 
be included in the membership.

Turquoise		  $400

Coral			   $1,000

Section 4. Payment Options
    Enclosed is my check made payable to “NICWA” (must be payable in U.S. dollars)	

    Credit Card Account # 	

	 Circle one:  Visa     Master Card     Discover     American Express     

	 Exp. Date		  Signature

	 3-digit Security Code		  Zip Code of Card Holder	

Please direct all forms, payment, and or questions to:

NICWA Membership
5100 SW Macadam Avenue, Suite 300
Portland, OR 97239
Phone: (503) 222-4044, Ext. 127
Fax: (503) 222-4007
E-mail: margaret@nicwa.org

Section 3. Additional Information
Please let us know your areas of interest:
	 ICWA Compliance		  	Funding/ Title IV-E		  	Networking	
	 Policy and Government Affairs	 	Research			   	Resource Sharing

	Social Work Practice		  	Other:

Section 2. Contact Information
Name or Contact Person

Position/Title

Tribe/Company/Organization

Street Address

City/ State							       Zip Code

Phone								        Fax

E-mail


