North Dakota Association of the Blind, Inc.PRIVATE 

Membership Application/Renewal Form

Name________________________________________________________
Address______________________________________________________
City___________________________ State____ Zip Code______________

Primary Phone # ________________     Cell Phone #___________________
Email address____________________________________________

Preferred Method of contact ___________________

DOB _____________             Date of Application __________________
Gender

Female ___

Male ___

Other ___

I prefer not to answer___

Race/Ethnicity

Black or African American ___

Hispanic or Latino ___

Middle Eastern or North African ___

South Asian ___

Asian ___

Multiracial or Multiethnic ___

Native American or Alaska Native ___

Native Hawaiian or Other Pacific Islander ___

White-Anglo-Caucasian ___

Other ___

I prefer not to answer ___

Vision Status

Blind ____     Vision Impaired ____     Fully Sighted ____

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) before February 1st.  

Mail to:  
NDAB
PO Box 824

West Fargo, ND  58078
