
 

 

     
     

        

        

       

      

    

       

     

    

    

     

   

     

     

         

      

 

    

  

  

  

    

   

 

    

• 
• 

NATIONAL FEDERATION 

OFTHE BLIND 
• Live the life you want. 

______________________________________________________________________ 

Who We Are and What We Do – An Overview with Chapter Information 
The National Federation of the Blind is the only organization that believes in the full capacity of 

blind people and has the power, influence, diversity, and determination to help transform our 

dreams into reality. We believe in blind people because we are blind people. Our democratically 

elected leaders and our diverse nationwide membership are made up of blind people, our 

families, and our friends. We are bound together by our respect for one another and all blind 

Americans as well as our belief that the blind are capable of achieving our dreams and living the 

lives we want. We support one another, act with courage and determination when we 

encounter barriers or experience setbacks, and engage in collective action to improve our lives 

and those of other blind persons. 

Our members work to achieve equality, opportunity, and security for the blind through: 

 acceptance and normalization of blindness

 public education and advocacy

 learning and teaching the skills of blindness

 collective action to improve and protect the civil rights of the blind

 and many, many more initiatives. Also, we like to socialize and have fun!

We look forward to you becoming an actively participating member of our one-of-a-kind 

organization. 

Here is more information on our chapter: 

Chapter Name: _________________________________________________________ 

Officer Contact Information from Local Chapter: _______________________________ 

Chapter Dues: __________ 

State Affiliate Name: _____________________________________________________ 

State President Contact Information: ________________________________________ 

State Website: __________________________________________________________ 
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