
  

   Final RB  3/5/2014 

 

     NATIONAL INDIAN COUNCIL ON AGING    
              2014 BIENNIAL CONFERENCE 
SHERATON PHOENIX DOWNTOWN, PHOENIX, AZ 
                      SEPTEMBER 3 – 6, 2014   

Credit Card Payment Authorization Form 
(A copy of your conference Registration, Exhibitor Contract, or Presenter Agreement  

MUST BE SUBMITTED with this form) 
 
Name of registration attendee(s):  ________________________________________________________________________ 

Note:  If you are an Organization or Tribal Organization paying on behalf of several attendees, YOU MUST 
attach a copy of each Membership and/or Registration form(s) along with payment. 

 

Authorization 
Please charge my credit card in the amount indicated in the TOTAL AMOUNT AUTHORIZED line below for membership, 
registration, sponsorships, and/or other conference fees for participation in the 20th National Indian Council on Aging 2014 
Biennial Conference.  
  
Billing Address (Same address as issued on the Credit Card) 
 
Name (as it appears on credit card):  _____________________________________________________________________ 

Street Address:  __________________________________________________________   Suite/Apt #:  ________________ 

City:  _______________________________________________________ State: __________   Zip: __________________

 

There will be an additional processing charge of 4% of the total amount due for processing the payment using your credit card. 
MAIL/FAX/EMAIL THIS FORM WITH 
MEMBERSHIP and REGISTRATION FORM TO: 

 
FOR INFORMATION: 

  
 

National Indian Council on Aging, Inc. Randella Bluehouse Membership Dues: $ 

Attn:  2014 NICOA Conference 
10501 Montgomery Blvd NE, Suite 210 

Phone:  (505) 292-2001 
Fax:  (505) 292-1922 

Registration Fee or Sponsorship 
Amount: 

 
$ 

Albuquerque, NM  87111  
info@nicoa.org 

Subtotal: 
(membership dues + registration fee or sponsorship amount) 

 
$ 

 
NICOA Federal ID#:  86-0321646 

 Bank Processing Fee (4%): 
[Subtotal  x  .04] 

 
$ 

 
TOTAL AMOUNT AUTHORIZED: $ 

 
Card Holder Information 
Type of Card:  [  ] Visa        [  ] MasterCard       [  ] American Express       [  ] Discover 

Credit Card#:  _____ _____ _____ _____-_____ _____ _____ _____-____ ____ ____ ____-____ ____ ____ ____ 

Security Code*:  _______________________________           Expiration Date: ___________/____________ 
Month          Year 
 

Cardholder’s Signature:  ________________________________________________________   Date: __________________ 

*In the signature box on the back of the card, you should see either the entire 16-digit credit card number or just the last four digits followed by a 3-digit code.  This 3 digit code 

is your Card Security Code.(Visa/MC). American Express’s security code is the 4-digits on the front of the card at the end of your 15 digit card number. 

Early Bird Registration 
Deadline JUNE 30, 2014 

Register NOW and you 
will be entered in a 
drawing for a FREE 
HOTEL STAY at the 

Sheraton during the 
conference.  (Sept 3-6) 

 


