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PRE-REGISTRATION FORM
2016 STATE CONVENTION

April 15– 17, 2016
(Please complete one form for each registrant)

NAME ___________________________________
DATE___________________

ADDRESS
______________________________________________________

______________________________________________________

PHONE:  (_____)______________

CELL:  (        )
      
 
   
 E-MAIL ADDRESS:  __________________________________________

Are you presently an NFBL chapter member?
Yes ______
No ______

If so, name of chapter you belong to: ___________________________

If you are not a member, would you like to join? Yes ____    No ____

Are you the parent or grandparent of a blind or visually impaired child?



Yes _____ No _____

Are you a teacher or para-professional of a blind or visually impaired child?



Yes _____ No _____
Are you a rehabilitation counselor?
 Yes _____
No _____

Are you a blind/visually impaired student?  
Yes _____   No ______

Are you a blind/visually impaired senior?

Yes _____
No  _______

Are you currently receiving the Braille Monitor each month?


Yes ___   No ___  If not, would you like to receive the free literature?


In what format?   Large Print 
Braille
USB Drive 
E-mail  
Are you signed up for NFB-NEWSLINE services?
Yes _____
No _____

If not, would you like to?
Yes _____ 
No _____

Paid for:

_______ Banquet tickets @ $30.00 each 
= $___________




_______ Pre-registration @ $25.00 each
= $___________





     (Onsite Registration will be $30.00)





      (Children ages 7-10 @ $15.00 each;





       Children ages 0-6 are free)




_______ Chapter dues @ $3.00 each

= $___________






TOTAL AMOUNT PAID

= $___________

(Check here if you would prefer a vegetarian banquet meal or have another dietary restrictions ________________________)

Return fully completed form and payment (checks payable to National Federation of the Blind of Louisiana) to the following address:

National Federation of the Blind of Louisiana 


Attn:  State Convention Pre-registration

101 South Trenton


Ruston, LA  71270

Payment must be received by March 18th, 2016.
Preferred agenda format:
_____
Braille






_____
Large Print






_____
Electronic

Is Childcare needed?
Yes  _____
No  _____


If yes, number of children and ages  ____________________________


_________________________________________________________


Does your child have any special needs?  _______________________

Is bus transportation needed?
Yes  _____
 No  _____


If yes, from what location?  _________________________________

Is this your first NFBL State Convention?
Yes  _____
No  _____

If so, who invited you to this convention?
_______________________

Hotel reservations must be made with Crowne Plaza by calling 800-678-4065 by March 15th. Convention rates of $89 per night (plus 13% tax).

