
 

            

   

    
 

 

          
     

           

            

   
   

   

   

       

          

        

   

           

   

         

           

     

   

        

       

        

    
 

Guest Name(s) ___________________________________________________ 

Street Address ______________________________________ Apt ________ 

City ______________________________ State ____ Zip ______ 

Home Phone ____________________ Mobile Phone ___________________ 

Email Address ________________________________________________ 

___ Blind Children ___ Blind Parents ___ Students 

___ Seniors ___ Guide Dogs ___ NEW Sports and Rec. 

___ Diabetics ___ Other ________________________________ 

Item Quantity Total 

Convention Registration Per Adult _____ @ $10.00 $ 

Drawing Tickets _____ $10.00 ea; 3/$25 $ 

A donation to Support the Affiliate ------------------------------> $ 

Grand Total: $ 

2175 Sheridan Drive 

Buffalo, New York 14223 

president@nfbny.org 

National Federation of the Blind of New York State, Inc. 
64th Annual Convention Registration Form 

Register online at nfbny.org OR send this completed registration form with 

a check or money order payable to NFB of NYS to: 

NFB of NYS 
2175 Sheridan Dr. 
Buffalo, NY 14223 

Which of the following seminars might you be interested in attending 

during the Convention: 

Michael Robinson, President, NFBNY | www.nfbny.org | (716) 222-3632 | (716) 222-3NFB 

http://nfbny.org
https://nfbny.org
mailto:president@nfbny.org
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