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National Federation of the Blind of Minnesota

Membership Application
Please type or print clearly.

First Name __________________________________________________________

Last Name ___________________________________________________________

Address _____________________________________________________________

City _____________________________ State _________ ZIP Code ___________ 

Telephone number ___________________________________________________

E-mail address ______________________________________________________

I would like to receive my newsletters in (check one for each):

Quarterly Minnesota Bulletin (state)

Monthly Braille Monitor (national)
___ Large Print



___ Large Print

___ Braille



___ Braille

___ Compact Disk (CD)



___ USB drive 

___ 2-track cassette tape 



___ E-mail 

___ E-mail notice when it is available 


on the website


I am (check all that apply):

___ blind or visually impaired

___ a student (add an extra $5 to join our MN Association of Blind Students)

___ a parent of a blind child (add an extra $5 to join MN Parents of Blind Children)

​​___ a senior citizen

Signature ____________________________________________________________ ​​​​​​​​​​​​​​​​

Mail with $5.00 (or $10 also to join Students or Parents) dues to:

National Federation of the Blind of Minnesota

100 East 22nd Street

Minneapolis, MN 55404
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