National Federation of the Blind of Missouri

2009 State Convention Registration Form

Saint Louis, Missouri - March 27 - 29, 2009
Please use one form per residence.  Several registrations may be combined on one check if they are sent in the same envelope.

Registrant Name: ________________________________________________
Second registrant: _________________________________               
Street Address: __________________________, Apt.:________
City: ______________________, State: ____, Zip Code: _________
Phone Number: ______________, Email: _____________________ 
Select preferred agenda format: ___ Braille, ___ Print, ___ Electronic
Select desired Blind Missourian format: ___Cassette, ___Print, ___Email, ___None
Select the items or events that you would like to purchase below:

*Convention Registration: Preregistration prior to March 14, 2009
Number of registrants: 

___ at $10.00 



Total: $______
Youth Celebration Luncheon: 
____ tickets needed at $13.00 

Total: $______

Annual Banquet: 


____ tickets needed at $25.00 

Total: $______
Prayer Breakfast: 


____ tickets needed at $12.00 

Total: $______
** Exhibitor Table: 

____ tables needed at $25.00 

Total: $______

  (Write 0-NC if a chapter or division desires a table.)
Total amount enclosed: 
$______

Child Care Provided at *no cost:* Number of children needing care: ____

Add amounts on all forms enclosed and make your check payable to: 
St. Louis Chapter-NFB.  Please mail to:

Carol Schulz, 906 Diversey Drive, St. Louis, MO  63126

* Add $5.00 for registration postmarked after March 14, 2009.

** Exhibitor tables and Child Care may NOT be requested after March 14, 2009. 

Indicate the names and ages of children requiring Child Care and/or any special exhibitor requests on the back of this form.

