
Introduction to ICWA
Cost of the course is $100

An online course to increase the depth of your understanding of the Indian Child Welfare Act of 
1978. Take NICWA’s online ICWA training course at your own pace. The provisions of ICWA are 
explained in non-legal language and presented in the order in which a child welfare worker might 

encounter them in an ICWA case.

Once registered you will be sent an email to the email address provided with login instructions. If you are registering by 
credit card you can do so online at www.nicwa.myshopify.com.

Payment must is in U.S. funds by check, money order, or credit card. Registrations must be accompanied by payment. 
Send registrations to:

 
National Indian Child Welfare Association

5100 S Macadam Avenue, Suite 300
Portland, OR 97239 
Fax:(503) 274-1645

Questions regarding the online course can be directed to training@nicwa.org or by calling (503) 222-4044.

Method of Payment
CHECK #: 
PURCHASE ORDERS: Please include a copy of the purchase order.

CREDIT CARD: �Master Card	     �Visa          � American Express	 �Discover

Name on Credit Card:

Last:     First: 

CC #:   Expiration Date: 

Security Code*:     Billing Zip Code: 
*The security code is the four-digit code on the front of the American Express card or the three-digit code on the back of all other types of cards.

I would like an additional copy of this confirmation and receipt sent to:

Name:     Email: 

Additional Information

Name:

Agency Name:

Work Address:

City: Zip:State:

Phone: Email:

(Last) (First)

Title:

Tribal Affiliation-if applicable (Optional): _________________________________________________________ 

Home Address (Optional): ____________________________________________________________________ 

City: _______________________________ State: ___________ Zip Code:  ____________________________
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