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2011 Meet the Blind Month Challenge
Event Form

Chapter or 

[image: image2.png]Affiliate Sponsor:



Other Sponsors (if applicable):

Contact Name:



Phone:

Email:



Event Date:



Event Title:

Event Location:
Please Provide a Detailed Event Description: 
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Return via fax to 410-659-5129   

Attention: Melissa Kobelinski
or e-mail mkobelinski@nfb.org

