National Federation of the Blind of Missouri   

And

Our Show Me Contributors

TOGETHER 

We Are

Changing What It Means To Be Blind
Dear Show Me Contributor,
The National Federation of the Blind is the oldest and largest organization of the blind in our nation. For more than sixty five years we have been working hard to improve the lives of the blind through achieving security, equality and opportunities for the blind. We offer scholarships for those seeking higher education, we host many seminars on concerns of employment, seniors with vision loss, for students and parents of blind children. Because diabetes is one of the leading causes of blindness, we host many seminars on diabetes, and publish The Voice of the Diabetic.
If we are able to continue our efforts to improve the opportunities for the blind, we must ask for your hand in a partnership. You may help us by making a tax deductible one time donation, or a yearly donation. We will send you our quarterly publication of the Blind Missourian, and or The Voice of the Diabetic.  Throughout the year we will send you information of any seminars, or special events we may offer. 

We thank you for your support, and more importantly, we thank you for helping us to change the lives of blind Missourians.

Name_____________________Address_______________________________________________________Phone #___________E mail___________
Please check the appropriate box, and fill in the amount of your tax deductible donation:  Other______________

Show Me Fellow $1,000_________  Show Me Partner $500__________    

Show Me Colleague $250_______    Show Me Supporter $100_________

Show Me Friend $50__________    Show Me Helper  $25____________
Make Check Payable to: National Federation of the Blind of Missouri 

Mail to: Carol Coulter, Treasurer  1613 Blue Ridge Rd. Columbia Missouri 65202
_____________________________________________________________
Tax Deductible Donation  Paid To National Federation of the Blind of Missouri in of  Missouri, in the amount of ______________Contributors Name __________________________Phone_______________
    Email__________________Address_____________________________________________________
