


NFB OF MONTANA REGISTRATION FORM 2017

Name _______________________________________________________
Name _______________________________________________________
Address _____________________________________________________
City _______________________________________State ___Zip _______
Phone Number ______________ Email address ______________________
NFB of MT Member   yes ___No___ Dues $5.00 per year or $100.00 for life
Braille Monitor   yes___ no___ Format wanted _______________No Charge
In what format would you like to receive your agenda? 
Braille _____print (14 point) ______ email ______ USB drive ______
Print, Braille and USB drive available at Convention. Email before arrival
Number of People Registering for the convention: ____@ $30.00 =$______
  Additional Banquet Tickets: ____@ $30.00 =$______
Amount Enclosed: $________ 
[bookmark: _GoBack]If you are registering after August 31st the amount is $40.00 each.
Banquet choices:
All banquet dinners are served with Caesar salad, dinner roll and butter, loaded mashed potatoes, broccoli au gratin, freshly brewed coffee, iced tea or water, and lemon mousse layer cake for dessert.

#______Chicken Marsala: Sautéed chicken with mushrooms, scallions, and Marsala sauce.

#______Grilled salmon topped with tomato basil orange salsa and lemon butter sauce. 

Special Dietary Concerns:					Return Address
______Gluten free							NFB of Montana
______Vegetarian 							PO Box 1325
______Kosher								Great Falls   MT   59403



