National Federation of the Blind of Ohio

2009 Convention Preregistration

Ramada Plaza Hotel and Conference Center

4900 Sinclair Rd., Columbus, October 30 through November 1

Please complete and return this form by October 20, even if someone else is reserving a room for you. Mail the completed form and check made payable to NFB of Ohio for registration and meal reservations to P.O. Box 458 Athens, OH  45701-0458.  Preconvention rates are dependent on receipt of payment before the convention.  If you are preregistering and buying tickets for others, on the back of this form please list their names as they should appear on name tags. All costs will be higher if you register at convention. Ticketed activities are listed below. Indicate the number of reservations for each event. 

Saturday NAPUB Breakfast: $10 ($12 at the door), ________, 

$_______________









how many?



Saturday boxed lunch: $15 ($18 at the door)

     Mark the number of lunches ordered for each activity:

_____
Student, _____Parent, _____Senior, _____Diabetics, _____Other

$_______________
Sunday Leadership Breakfast: $10 ($12 at the door), _______,

$_______________







            how many?
Banquet: $25, _____meat     $22, _____ vegetarian


     ($30 at the door)                    ($27 at the door) 



$_______________

Convention registration prior to convention: $10 
_________, 

$_______________

     ($15 at the door)




how many?

      
Total check enclosed:







$_______________

Registrations or meal orders without payment will not be valid.
NAME: (for name tag) ______________________________________________________

ADDRESS: _______________________________________________________________

CITY/STATE/ZIP: _________________________________________________________

TELEPHONE: ____________________EMAIL:__________________________________

I wish to make a donation (always appreciated) of $____________ to the National Federation of the Blind of Ohio. My check is enclosed. (Make check payable to the NFB of Ohio.)

