NATIONAL FEDERATION OF THE BLIND OF NORTH CAROLINA
REGISTRATION

2012 STATE CONVENTION

(Each person registering must have a separate form.  Make as many copies as you need.))

Name:

Address:

City:





State:



Zip:

Home Phone:






Cell Phone:

Email Address:
Chapter:

Is your Chapter paying your fees?
YES:



NO:

List your program media:

LARGE PRINT:


BRAILLE:

Do you want a Veggie plate at the Banquet:

 YES 

NO:

Total Cost for Weekend:  $130

This includes room, food, registration, and banquet)

Amount Enclosed

(If you do not enclose payment, you will need to pay at registration)
Mail to:
Sharon Weddington

137 Kristens Court Drive
Mooresville, NC 28115

phone: 704-660-3481 

e-mail: locagirl@windstream.netc
