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2025 NICOA American Indian Elders Conference, September 29- October 3, 2025 

COMPLETE ONE FORM PER PERSON - All sections are required for registration 
☐ NICOA Member  ☐ Tribal Leader     ☐ Veteran    ☐ Fashion Show 
Name:                 Phone:    .                                                         
Tribe:  Band:  
Home Address:    City:    State:  Zip:    
Email:             
 

Check any of the following that apply and return additional forms with this form and payment: 
☐Workshop Presenter (please attach workshop form) 

      Billing Information:   Self ☐     Billing Tribe/ Organization ☐                                                                                             
       Contact Name and Title:                                          Phone:               
       Billing Address:     City:   State:      Zip:     
       Email:                                                              

REGISTRATION FEES - All Members MUST PAY membership DUES before registering for the conference.  

 ☐  Make Check or Money Order Payable to NICOA and Mail this form along with payment to: 
National Indian Council on Aging, Inc. 

Attn: 2025 NICOA Conference  
8500 Menaul Blvd. NE, Suite B-470 

Albuquerque, NM  87112 
 

*Caregiver registration must provide the name of the Elder you are with and must be below 55yrs old. No NICOA membership 
required 
**Title VI Attendee must provide proof of registration with the Title VI Conference. No NICOA membership required  
**Title V / Tribal Workforce Professionals (confirmation of affiliation required). No NICOA membership required 

Conference Attendee 
Membership Type 

Early 
Registration 
December 2 to 

March 31, 
2025 

Regular 
Registration 

April 1 to August 
15, 2025 

 
 

ONSITE 
Registration 

 

 
Total 
Cost 

 
Voting Member $200.00 $220.00 $275.00  
Associate Member (Non-Voting) $355.00 $375.00 $425.00  
Organization Associate Member $505.00 $525.00 $575.00  
Workshop/Presenter Registration $130.00 $150.00 $170.00  

Student $130.00 $150.00 $170.00  
*Caregiver (see below) $305.00 $325.00 $375.00  
**Title VI Attendee (see below) $230.00 $250.00 $325.00  
**Title V-Tribal Workforce Professional (see below) $255.00 $275.00 $325.00  
*If you are a caregiver, please print the Elder’s name that you are with (one caregiver per Elder): ____________________ 
 

*If you are an Elder who is bringing a caregiver, please print the caregiver’s name: ______________________________ 

ALL MEMBERS MUST PAY MEMBERSHIP DUES BEFORE REGISTERING. 
PAYMENT MUST ACCOMPANY THIS FORM TOTAL  
   

NICOA USE ONLY: 

Date Received:                                        . 

CK#:                                 Amt: $                .       

Finance:                       Date:                        :                  

GZ Invoice #:                                             . 

☐ Scan                  ☐ Spreadsheet:             . 

CONFERENCE 
REGISTRATION FORM  
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NICOA Conference Registration Form Instructions 
 

1. If you are a NICOA member, print your NICOA ID# from your membership card and check the box that 
best describes you. 

a. Please check if you are a Tribal Leader, Veteran, or Fashion Show Participant  
2. Print or write your full name (please be sure it is legible). Next, put in your primary phone number. 
3. Tell us what tribe you are representing, also if there is a band associated with a larger tribe. 
4. If you are a Workshop Presenter, attach any necessary backup documentation (biography, workshop 

description, workshop registration form and photo). 

Billing Information: 
1. Check the appropriate box, self-pay or organization’s name that is paying for your registration.  
2. For a receipt, please contact Billie Tohee at billietohee@nicoa.org and provide your name, title, phone 

number, Billing Address and an Email.  
3. ☐  Make Check or Money Order Payable to NICOA and Mail this form along with payment to: 

National Indian Council on Aging, Inc. 
Attn: 2025 NICOA Conference 

8500 Menaul Blvd. NE, Suite B-470 
Albuquerque, NM  87112 

 
Registration Dates and Fees: There are three different registration dates:  
                        Early Registration– Postmarked between December 2, 2024 and March 31, 2025 
 Regular Registration – Postmarked between April 1, 2025 and August 15, 2025 
 ONSITE Registration ONLY – DO NOT MAIL AFTER August 15, 2025 

Refund deadline will be the first day of the conference. Under no circumstances will refunds  
be available after September 29, 2025. 

 
If you can’t make your payment by August 15, 2025, contact, Billie Tohee for information about paying onsite, at 
(505) 292-2001, or email billietohee@nicoa.org 

   Online Registration/payment with Credit Card: There is a 5% fee for payments with a credit card 
You can pay online at www.nicoa.org or you can fill out a credit card authorization form and you will be charged the 5% 
charge even though you are filling out a paper form, because this is a credit card processing fee.  
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