CALIFORNIA ASSOCIATION OF BLIND STUDENTS

MEMBER REGISTRATION FORM

Please complete the following form and send it, along with a $5 check or money order to:

California Association of Blind Students

Angela Fowler (president)

628 King Avenue 

Yuba City, ca 95991

Please answer the following questions:

1. Your name:

2. Your phone (home or cell)

3. Your address:

4. Your email address: 

5. The college you attend: 

6. Your major or area of study:

