
New York Vision Rehabilitation Association

Full Name:_______________________
Affiliation:_____________________
(if applicable______________________________
Address:______________________
   

City:__________________________ State/Zip:______________

Telephone:(___)________________

Fax:(____)_____________________

Email:________________________

I agree that by signing below I am a supporter of NYVRA and its objectives.

Print Name:________________________

Signature:_____________________

Date:_________________________
Dues  Enclosed $______________

(See membership dues flyer)

Donation $____________________

New York Vision Rehabilitation Association is a 501(c)4 Charity. Donations to NYVRA are not tax deductible.

NYVRA, Nancy D. Miller, President, nmiller@visionsvcb.org
c/o CCSNYS, Legal Assistance Center, 272 Broadway, Albany, New York, 12204

Phone 212-625-1616, ext. 117, Fax: 212-219-4078

NYVRA is a 501 (c) 4 non-profit coalition comprised of members, organizations and agencies located across New York State, addressing issues that impact services for people who are blind or partially sighted.

