Puzzle it Out!
Collecting the Pieces of Success

March 25-27, 2011

Please fill out this form for each participant/family and mail to:


Karen Anderson


5330 R. ST. Apt. 5

Lincoln, NE  68504
Or you can download this form by going to:

www.ne.nfb.org
and email it to:


kea.anderson@gmail.com
Date_____________



Number of Participants to Register___________

1. Name__________________

Type of Participant (Please write one) _____________________
Elementary/Middle School Student * High School/College Student * Parent * Teacher * Sibling
Year in School (If Applicable) ________  
Is this participant a client of the Commission for the Blind ________
Meal Preference (Vegetarian, or Meat)______________

2. Name__________________

Type of Participant (Please write one) _____________________

Year in School (If Applicable)________  
Is this participant a client of the Commission for the Blind ________

Meal Preference ( Vegetarian, or Meat)______________

3.  Name__________________

Type of Participant (Please write one) _____________________

Year in School (If Applicable)________  
Is this participant a client of the Commission for the Blind ________

Meal Preference ( Vegetarian, or Meat)______________

(Add other participants as necessary on another sheet of paper, or if submitting electronically add as many slots as needed here.)

Contact information


Home Phone _________________________


Cell Phone ___________________________


Address Line 1 ________________________

Address line 2_________________________

City____________________

State____________________

Postal Code _______________________________________________________

Email Address _______________________________________________
Emergency Contact Information

1. Name____________

Phone_____________

2. Name____________

Phone_____________

Will you be requesting assistance with transportation to the seminar? ____________________ __
