DO YOU WANT TO BECOME A MEMBER OF ICEVI?

International Council for Education of People with Visual Impairment

QUADRENNIUM MEMBERSHIP CONTRIBUTION FORM

CATEGORY 1 : 
US $ 100  Four-Year  Membership Contribution
CATEGORY 2 : 
US $ 150 for Four-Year Membership Contribution which includes 8 hard copy issues of The Educator 

Full Name
:
________________________________________________________

Position
:
________________________________________________________

Address
:
________________________________________________________



________________________________________________________

City/Town
:
________________________________________________________

State/Region
:
________________________________________________________

Country
:
________________________________________________________

Postal Code
:
______________________

Telephone

Home : ____________________      Work :_____________________

Fax 
:
_____________________   Email  :___________________________

I am enclosing herewith a cheque for US $ ______ drawn in favour of ICEVI

 / paying US $ ______ in cash.  

Signature_________________________________
      Date:  _________________
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