National Federation of the Blind

Member-At-Large Application Form

I would like to become a member-at-large of the National Federation of the Blind.  

____ I have enclosed my payment of $10.00 to cover my annual dues.  

____I have also enclosed an additional donation of  ___ ($40.00 suggested) to cover the cost of the Braille Monitor, published 11 times a year. 

The format that I prefer is: 

 __Braille ___ USB drive ___ print or ___ e-mail (Please select only one.)

I am making payment of ____ (total) by the following method: 

__Enclosed personal check made payable to: National Federation of the Blind

__Credit card: __VISA
__MasterCard
__Discover

Signature: _____________________ Date: ______________

Card Number: _________________
Expires: _____________


Three digit security code (found on the back of the card): ______

Please complete the following: 

Name____________________________________________

Street ____________________________________________

City ________

State_________
Zip _________

E-mail _____________________________

Telephone_________________________

Please return this form with payment to: 

National Federation of the Blind

Attn: Pat Maurer

200 East Wells Street at Jernigan Place, Baltimore, Maryland  21230
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