24th Annual ND Indian Child Welfare & Wellness Conference
April 22nd, 23rd & 24th, 2025 at Spirit Lake Casino and Resort
"Honoring the Origins of ICWA and Securing the Future"

Exhibitor/Vendor Form

Name:

Business Name:

Address:

City/State/ Zip:

Phone: Fax:

Email:

Exhibit Booth: (Provide information about your organization, company, agency, etc.)
1 $350.00 Rate includes one (1) Conference Participant Registration.
Please complete and attach a Conference Registration Form

Vendor Booth: (Sell a product, service, or any other item.)
[1$100.00 + one (1) donated item for Silent Auction.
LAdditional Table: ($30 daily rate)

Total Amount Enclosed $

Check, Money Order, or VISA /Mastercard Only. Please do not send cash.

All payments must be submitted before or at time of registration.

L Check [ Money Order [ Cashier’s Check
O Credit Card # Exp Date: /

3-Digit CVC (on back of card) Card Billing Zip:
Please make checks payable to: For questions please contact
Native American Training Institute (701) 255-6374
3333 E Broadway Ave, Suite 1210 Fax: (701) 255-6394
Bismarck, ND 58501 info@nativeinstitute.org

CANCELLATIONS: Must be in writing before April 7th, 2025.

Exhibit Booth and Vendors.will be refunded less a $50.00 administrative charge. Advertisements cannot be refunded.
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