
 

 

    Rocky Mountain Indian Chamber of Commerce 
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American Indian Scholars License Plate Certificate  
 

Order Form 

 

How do I obtain an American Indian Scholars plate? 
 

• Contact the Rocky Mountain Indian Chamber of Commerce 
by phone, fax or email (information listed above). 

• Download the form at www.rmicc.org or request by phone, 
fax, mail or email. 

• Complete this order form. 

• Make a minimum $25.00 donation to the Colorado American Indian Scholars scholarship fund by 
making your check payable to RMICC and mailing to RMICC, P.O. Box 40749, Denver, CO 80204.  

• Payments by fax should include your credit card information. 

• Once payment is received, you will receive a certificate as proof of payment.  

• Take this certificate to the Colorado Department of Motor Vehicles to purchase your license plate.  

• You will be required to pay standard license plate fees, taxes and a one-time $25.00 specialty plate fee. 

• Your donation is tax deductible, and subsequent donations to the scholarship fund are always 
welcome and appreciated. 

 

Please provide the following information to obtain your certificate: 
 

Name: ________________________________________  Date:   _______________________ 
 

Mailing Address:  ______________________________________________________________ 
_ 

______________________________________________________________________________ 
 

Daytime Phone: _________________________ Evening Phone:   _____________________ 
 

Number of Certificates: __________________ 
 

List county/counties where each certificate will be registered (each certificate will specify county): 
 

______________________________________________________________________________ 
 

Total amount for certificates (Number of certificates x $25.00)   ___________ 
Additional amount donated to Scholarship fund ___________ 

Duplicate “void” certificate for display only (Number of certificates x $1.00)___________ 
Packaging and postage             $ 1.00 

 

Total amount due ___________ 
 

Payment by (circle one): Cash   /  Check   /   Money Order   /  Visa   /   MasterCard 
 

Credit card orders:  Credit card #  ________________________________________________ 
 

Expiry Date: __________  Cardholder Signature:  ___________________________________ 
(Your name and address above MUST match your credit card billing name and address) 

 

I would like information about the Rocky Mountain Indian Chamber of Commerce ____ (√√√√). 
 

*THIS PLATE IS AVAILABLE TO ALL COLORADO RESIDENTS* 

 


