Northi Dakota Vision
Services/School for
the Blind Presents:

REGISTRATION

Name:

Email:
Address:
City: State: Zip Code:
Phone No:

Please check below which sessions you will be attending.

| ] inperson | | zoom [ ] Friday Night [ | Saturday | Both Days
(CVI) Social Conference

Please provide email at the top for Zoom session.

NAMES AND AGES

Adult Name - Child Name and Age
Adult Name . Child Name and Age
Adult Name . Child Name and Age
Adult Name . Child Name and Age

Child Name and Age

ACCOMMODATIONS

Special Dietary Accommodations:

Accommodations/Alternative Formats Needed:

e Registration Fee: $15 for each adult - children. Zoom will only be available during the CVI
presentation, with no registration fee.

e Includes: Friday evening meal & Saturday lunch, Saturday youth activities and adult sessions.

* Make checks payable to North Dakota School for the Blind Foundation. We also have a PayPal
option available, but must pay 3% extra for fee: ndsbfoundation@gmail.com.

e Registration fee must be returned by March 27, 2026.

If you have specific questions for any presenters, please include them on the back side of this form.

Please mail or email this form to:

Email: tallthom@nd.gov

Mail: NDVS/SB Attn: Family Team ‘
500 Stanford Rd | Resources |
Grand Forks, ND 58203




Questions for Presenters
will remain anonymous




