 SEQ CHAPTER \h \r 1 NATIONAL FEDERATION OF THE BLIND OF MARYLAND
2015 CONVENTION AND DONATION FORM
Carousel Hotel & Resort, Ocean City, MD

118th Street on the Ocean * 11700 Coastal Highway * Ocean City, MD 21842

Friday, November 13 - Sunday, November 15, 2015
With this form, you will be able to register for the convention, buy your banquet and luncheon tickets, pay for your transportation to and from Ocean City, sign up for childcare, and make a donation to the NFB of MD!  Please return completed form to:  NFB of Maryland, 9013 Nelson Way, Columbia, MD, 21045 by October 19th. Make checks payable to NFB of Maryland. You will be able to fill out this form and make credit card payments at www.nfbmd.org.
Please complete this page even if you do not plan to attend the convention; it will help us with our record-keeping.  
_____ Yes, I will attend the 2015 Convention.  (See below)
_____ No, I will not attend the 2015 Convention, but will make a donation.
Name: 





______
Address:






City/State/Zip: 





Telephone: (         )                -





Email:_____________________________________                         

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



                    $_________ 

**Note:  If you wish to reserve a sleeping room at the Carousel Hotel for this convention, you must contact the hotel directly at 410-524-1000.  Deadline for room reservations is October 13, 2015.

Convention Room Rates:
Standard Room - $83 per night + taxes
Ocean Front Room - $120 per night + taxes
2 Bedroom condo - $175 per night + taxes

(Any more than 2 per room is an additional charge of $10.00 per person; this excludes children under 17 in their parents’ room)
Tax on sleeping rooms is 10.5%.  These room rates will be available from Thursday, November12, 2015.

EARLY REGISTRATION
Take advantage of the early registration fee of $20 per person.  After October 19, you will have to register at the convention and pay the convention registration fee of $25 per person.

Please list names of all people, including yourself, you wish to register in the spaces below.  If any of the listed registrants do not reside at your address, list their addresses and phone numbers in the space provided.  Registration fees will not be charged for children 17 or under when accompanied by a parent or guardian.  However, please list their names so we may obtain an accurate registration count.

I am paying the special registration fee of $20 per person for ______ people.
Additionally, I am registering ______ children at no cost.

Your Name:  









2nd Name:    






Under 17?    Yes or  No  (circle)
Address:






City: 



State: ___ Zip:____
Phone: (
)



3rd  Name:    





Under 17?    Yes or  No  (circle)
Address:






City: 



State: ___ Zip:____
Phone: (
)



4th Name:    






Under 17?    Yes or  No  (circle)
Address:






City: 



State: ___ Zip:____
Phone: (
)



5th Name:    






Under 17?    Yes or  No  (circle)
Address:






City: 



State: ___ Zip:____
Phone: (
)



TRANSPORTATION, LUNCHEONS & BANQUET
Transportation ($50.00 per person, regardless of age) will be available from 200 East Wells at Jernigan Place; and from the New Carrollton Amtrak Station, 4300 Garden City Drive, New Carrolton, MD; to the Carousel Hotel on Friday, November 13, returning Sunday, November 15; departure times to be announced.
I am paying for transportation at $50 per person for ____ people.
         Total
$___________  

Name _________________________________  Pick up location: _________________________

Name _________________________________  Pick up location: _________________________     

Name _________________________________  Pick up location: _________________________     

Name _________________________________  Pick up location: _________________________     

Name _________________________________  Pick up location: _________________________    

Friday:  Easy Boxed Lunch tickets:  $12 each, must be purchased ahead by October 19.  
I am purchasing ______ number of ham/swiss boxed lunches at $12.                      $___________
Names: _________________________________________________________

I am purchasing ______ number of chicken salad boxed lunches at $12.                 $​___________
Names: _________________________________________________________

I am purchasing ______ number of vegetarian portabella mushroom/provolone boxed lunches at $12.   $____
Names: _________________________________________________________
Saturday:  Parents’ luncheon and Seniors’ luncheon tickets: $20 each if purchased by October 19, $22 if purchased at convention.  Specify vegetarian lunches below.  
I am purchasing _____ number of Parents luncheon tickets at $20 each.

$___________

Of these, _____ will be vegetarian. (Name(s) ____________________________________)

I am purchasing _____ number of Seniors luncheon tickets at $20 each. 

$___________

Of these, _____ will be vegetarian. (Name(s) ____________________________________)
Saturday:   Banquet tickets: $35 each if purchased by October 19, $40 if purchased at convention.  Details will be announced during the convention.  Specify vegetarian meals below.  
I am purchasing _____ number of Banquet tickets at $35 each.


$___________

Of these, _____ will be vegetarian. (Name(s) ____________________________________)

With this form, I am enclosing a check made out to NFB of Maryland, in the TOTAL amount for donation, registration, luncheons, and banquet $__________.     
Upon receipt of this form and full payment, we will send you a statement confirming your order.  Present this statement when picking up your registration materials at the convention.  No refunds will be provided for persons who have registered but do not attend the convention.      
                      


                   

I understand that in order to qualify for the special hotel rate, I, and each person in my room, must register for the convention and pay the convention registration fee.  The room rate does not include the cost of phone calls and other incidentals that I may charge to my room.  

_________________________________________ 

Signature

Please mail this completed form and your payment to:

NFB of Maryland
9013 Nelson Way

Columbia, MD 21045

If you have any questions please contact Sharon Maneki at 410-715-9596.

*If you wish to pay online with PayPal go to www.nfbmd.org to find the registration link and complete your form there.  

Convention Child Care (Provided by the Maryland Parents of Blind Children)
Child-care for (name) ________________________________ age_______

 2nd Child_________________________________________ age_______ 

3rd Child _________________________________________ age_______ 
Times: (please check) 
_____Friday childcare is available only to parents attending parent workshops
            ($15/single child, $25 two or more children)
_____ Saturday: 8:30 am – Noon _____
            ($15/single child; $25 two or more) 
_____ Saturday Noon – 2:00pm – Only available for those Parents attending one of the Luncheons
            ($5.00 per child - Lunch only)

_____Saturday, 2:00 pm -5:00 pm 
           ($15/single child; $25 two or more)

_____Saturday Banquet, (includes dinner) 6:30 pm until 10:00 pm 
           ($15/single child; $25 two or more)
Please note if the child has any food allergies: _______________________________________ ____________________________________________________________________________ 
_____All day Saturday including lunch and the banquet

           ($30/single child; $40 two or more) 
 Please note if the child has any food allergies: _______________________________________ ____________________________________________________________________________ 
Please make checks (for child care only) payable to MDPOBC and mail this childcare form and childcare payment to Melissa Riccobono, MDPOBC at 1720 South Charles Street, Baltimore, MD 21230. 
**The MDPOBC will make every effort to provide childcare for members who need it regardless of ability to pay. For more information please contact Melissa Riccobono at 443-708-3663 or by email at mdpobc@nfbmd.org.
Name of parent/responsible adults who are allowed to pick up child from the child care room (No more than 2 names please): 
1.____________________________________________________________________________ 
Home phone: _____________________________ Cell phone: ___________________________ 

Email: ________________________________________________________________________ 

2. ___________________________________________________________________________ 

Home phone: _____________________________ Cell phone: ___________________________ 

Email: ________________________________________________________________________ 

Special considerations/needs/anything we should know about your child/children (allergies, blind/visually impaired, sighted, difficulty walking, etc) _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

