
Free nfadb membership
If you would like a FREE 1-year membership to the National Family 
Association for the DeafBlind (NFADB), complete and return this 
form in the envelope provided.

Membership includes:

• Advocacy services

• Connections to other families

• Teaching & learning specific 
to DeafBlindness

By signing below, I/We give permission 
for the NFADB to share contact 
information with other NFADB 
members (please initial your selection).

Yes, all information

Email only

Phone number only

No, please don't share

Signature:

Printed Name:

Date:

Learn more about NFADB at 
www.nfadb.org

Questions? beth.kennedy@cmich.edu

mailto:beth.kennedy@cmich.edu
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