
NICWA Online Store Order Form
Visit www.nicwa.myshopify.com for online orders

Payment must is in U.S. funds by check, money order, or credit card. The form must 
be accompanied by payment. Visit www.nicwa.myshopify.com to search products 
and make online purchases.  Send form to:

National Indian Child Welfare Association
5100 S Macadam Avenue, Suite 300

Portland, OR 97239 
Fax:(503) 274-1645

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

Method of Payment
CHECK #: 

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.

Additional Information

Name:

Agency Name:

Work Address:

City: Zip:State:

Phone: Email:

(Last) (First)

Title:

Item Name Size 
 (if applicable)

Quantity Cost per 
item

Total Cost

Subtotal (use additional sheets of paper if needed):
Shipping and Handling (use chart below):
Total (S&H plus subtotal):

Shipping and Handling (S&H Costs)

Order Amount S&H for ground 
shipping

$0-49.99 $6.99

$50-$199.99 $15.99

$200 and up $29.99
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