
national Federation of the Blind of Missouri

62nd Annual Convention, April 11-14, 2024

Please use one form per residence. Several registrations may be combined on one check if they are sent together. Sorry No refunds unless the event is cancelled.

First Registrant’s Name: ___________________________________________

Second Registrant’s Name: _______________________________________

Street Address: __________________________, Apt.: ________

City: ______________________, State: ____, Zip Code: _________

Phone Number: ______________, Email: _____________________ 

Select preferred agenda format: Braille ___ Print ___ Email ___

Federation Saver Package: only available until April 1, 2024, Includes registration, banquet, and Saturday lunch.

Number of packages including Chicken for banquet ___ at $80.00      $_______ 

Number of packages including steak for banquet _____ at $80.00       $_______

***After April 1, 2024, please add $5 for each item below. 

Friday Lunch:  number needed _______     at $25.00                 Total: $______

Prayer Breakfast: number needed_______  at $20.00 
        Total: $______

Convention Registrations in addition to saver package ___at 25.00     $_______

Chicken banquet in addition to saver package _______    at 50.00      $_______

Steak banquet in addition to saver package​​ _________     at 50.00      $_______

Saturday lunch in addition to saver package _________    at 25.00      $_______ 

                                                                      Total amount enclosed:    $______

Send payment made out to NFB of MO to: Carol Coulter, 

1504 Furlong Drive, Columbia, MO 65202. 


