2013 NFB OF MINNESOTA SEMIANNUAL CONVENTION 
PRE-REGISTRATION
If you received a membership-renewal slip with this form and letter, you must include that slip for dues payment and may leave the contact information blank on this form. 

Name(s) _______________________________________________________                                                      

Address _______________________________________________________

City __________________________ State ___________ Zip ____________

Contact Phone (cell or land)_______________________ 

E-mail address__________________________________________________

Registration  



 


5.00 x ______ = ______             

Academic Lunch *





7.00 x _____ = ______

Dues








5.00 x ______ = ______



                                              


TOTAL Amount Enclosed ______

* Sandwich selection (if purchasing more than one lunch, mark each one separately)
Ham _____ Turkey _____ Cheese _____ No cheese _____

Ham _____ Turkey _____ Cheese _____ No cheese _____

Ham _____ Turkey _____ Cheese _____ No cheese _____

Ham _____ Turkey _____ Cheese _____ No cheese _____

Questions regarding convention registration should be directed to Judy Sanders at jsanders.nfb@comcast.net or (612) 375-1625. 
Please make checks payable to NFB of Minnesota.  Return this registration form with payment before May 13, 2013 to: 

National Federation of the Blind of Minnesota, 
100 East 22nd Street
Minneapolis, MN 55404.

