National Federation of the Blind Deaf-Blind Division Membership Application 
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National Federation of the Blind 
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Name_Betty Banks_____ 
Address136-47 Jewel Ave-A___

_____________________________

City  Flushing                   

State__NY_________ Zip_11367__
Telephone: (718)_263-3874_______
Email bdummette@aol.com
Level of Deaf-Blindness (Optional)
__________________________________________

Legally Blind and Deaf
__________________________________________
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 $5 per person (paid)

[image: image5.jpg]


 [image: image6.jpg]


  Interest, only 

201~/2014 
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