
 FOPBC Membership Form 

I would like to join the Florida Organization of Parents of Blind Children. Enclosed is my $10.00 FOPBC membership fee which includes membership to the National Organization of Parents of Blind Children and subscriptions to Future Reflections and The Braille Monitor. My $10.00 membership covers myself and my immediate family. (Make checks payable to: FOPBC) 

Name(s): 
_______________________________________________________________ 

Address: _____________________________________________________________ 

City, State, Zip: ________________________________________________________ 

Telephone: 

____________________________________________________________ 
E-mail: 
_______________________________________________________________ 

Name of child: 

_________________________________________________________ 
Child's birth date: _______________________________________________________ 


Please check all that apply: ( ) Parent ( ) Teacher ( ) Other: ____________________ 

_____________________________________________________________ 
If you are not interested in joining, please consider making a donation. Checks should be made payable to the FOPBC. 

Lenora J. Marten, President
FOPBC/NFBF-Parents Division
7175 Overland Park Blvd E
Jacksonville, FL  32244

FOPBC@aol.com
904-777-5976

