° “ NATIONAL FEDERATION COMMUNICATIONS
OF THE BLIND ACCOMMODATIONS
E * DEAF-BLIND DIVISION REQUEST FORM

Live the life you want.

EMAIL THIS COMPLETED FORM BY MAY 25, 2018 TO
[erniganinstitute @nfb.orqg

Name:
Phone; This is: Voice [ VP O Text O

E-mail:

My preferred way to read is:
Large Print (14 font) [ Braille [ Audio L]

My preferred way (check ONE) to receive information in a workshop/seminar is:
Spoken English: FM system [_]

FM system, with interpreter repeatin content|:|

| will have my own listening device

Signed English Close vision T actile
American Sign Language Close Vision Tactile
Other| | — please describe:

Once the convention agenda is published, the NFB will reach out to you to get a
schedule of workshops and meetings you will be attending.
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