North Dakota Association of the Blind, Inc.PRIVATE 

Membership Application/Renewal Form
Name________________________________________________________
Address______________________________________________________
City___________________________ State____ Zip Code______________
Phone # ________________     Cell Phone #________________________
My e-mail address____________________________________________
DOB __________________      Male ___      Female ___
Vision Impaired ____     Blind____     Sighted ____

Date of Application _____________________
I am a Veteran _____ Someone in my immediate family is a Veteran _____
NEWSLETTERS:   PLEASE MARK ONE FORMAT FOR EACH NEWSLETTER: 
 ACB BRAILLE FORUM: Monthly  

NDAB PROMOTER : Quarterly
_____Email




_____Email





_____Large Print




_____Large Print
_____ Braille




_____Braille
_____Digital Cartridge                             _____Digital Cartridge




_____None                                              _____None
Please return the completed application and dues of $15.00 (Adult 18 and up) or $3.00 (Junior 14-17).  This renewal form will be sent in January and payment of dues is to be made before February 1st.  

Send to:  

NDAB

PO Box 824

West Fargo, ND  58078

