


NATIONAL FEDERATION OF THE BLIND OF CT
REQUEST FOR SUBSIDY
NATIONAL CONVENTION OR WASHINGTON SEMINAR

I am applying for a subsidy for the
_____National Convention
_____Washington Seminar

Name: ________________________________________________________________

Address: _______________________________________________________________

Phone Number: _________________________________________________________

E-mail: _________________________________________________________________

I am involved with the NFB of CT by one or more of the following:
___Chapter Meetings
____Member-At-Large
____Outreach Tables
____CT Association of Blind Students
____ CT Association of Guide Dog Users
____NOPBC
____Other ______________________________________________________________

If I am accepted, I will turn in my receipts, totaling over the amount the affiliate has awarded for that year (airfare, hotel, etc), within 30 days of returning.

I agree to abide by the rules that are attached.

Signed: ______________________________________________ Date: ________________
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