JUST US BLIND GIRLS - Palm Beach County 

Conference Registration Form
Please submit this form with your registration fee of $65

NAME: _____________________________

ADDRESS: ____________________________

CITY, State & zip: _________________________

TELEPHONE NUMBER (home): ____________ CELL PHONE ____________

E-MAIL ADDRESS: _____________________________

Number of Occupants in Room: __________________

Emergency Contact: __________________________

Would you like a roommate: YES [ ] No [ ]

T-Shirt size: ____ S  _____ M _____ L ____ XL _____other

Banquet Dinner Choice

                   Chicken_______           Beef________       Fish__________   Vegetarian _______

