
National Federation of The Blind of Pennsylvania
2009  State Convention

Best Western Inn and Suites

815 S. Eisenhower Blvd.

Middletown PA 17057

Friday, November 13 – Sunday, November 15, 2009

Reserve your room at the hotel now!

Call the hotel at (717) 939-1600 or 1-800-WESTERN

A special room rate of $69.00 is available from Thursday,

November 11th to Monday, November 14th.

FOR MORE INFORMATION call Carlton Walker, Convention Chair,

at (717) 485‑3383 or e-mail attorneywalker@gmail.com

CONVENTION PREVIEW

NATIONAL REPRESENTATIVE: Jim Gashell, Board Member, NFB
Friday Events

See the new KNFB Mobil Reader
What's happening with Newsline?

Discover Your World With a Long White Cane: A "hands-on" demo of travel training for all ages
Auction, Meetings of Blind Students, and Parents of Blind Children
Discuss the future of the blind vending program in Pennsylvania 
Exhibit Hall

Auction  (Wanted: Nice items for the Auction)  
Resolutions Committee Meeting - State Board Meeting
Hospitality 

Saturday Events

Report from National Representative, Jim Gashell
Report on Library Services
Driverless Vehicles – Are they for Real? 
Saturday Evening Banquet
Door prizes given throughout the General Sessions and the Banquet.
(Please bring Door Prizes.)

Sunday Events

Religious Service - Chapter Breakfast 
State Business Meeting 
Adjourn at Noon
National Federation of the Blind of Pennsylvania
2009 Convention Pre-Registration and Donation Form

Best Western Inn and Suites

815 S. Eisenhower Blvd., Middletown PA 17057 

717-939-1600 

Please complete and return this form with your pre-registration fees by October 30 to:

Chuck Morgenstern, 3955 Kleber St., Pittsburgh, PA 15212 

____________________________________

If you are pre-registering and buying tickets for others, please list their names on the next page.  Please identify the number of reservations for each event.

SATURDAY




How Many

$ Total


Lunch: $13 ($15 at the door)

________

______



Beef______, Turkey_____, Vegetarian______

Banquet $24 ($27 at the door)              ________

______

Beef_____, Fish______, Vegetarian _____  

REGISTRATION $10 per person
 
_______

_______

DONATION to NFB of PA


                              _______

Donations are appreciated.  This is the only opportunity that we have to ask for donations from most of you. 

TOTAL check enclosed made payable to NFB of PA

______

NAME:___________________________ Phone #: _______________

ADDRESS: _____________________________________________

CITY/STATE/ZIP: ________________________________________

(Parent of Blind Child ___)  


Is childcare needed? ___

Name(s): ____________________________ Age(s): ___________

_______________________________________________________

I would like to receive the Braille Monitor (the monthly publication of the National Federation of the Blind) in the following format:

__________ Braille  _________ Cassette  __________ Large Print

I understand that in order to qualify for the special hotel rate, each person in my room must register at the convention and pay the convention fee of $10.00.

                   Signature: ________________________________

