Alliance on Aging and Vision Loss
Website:  www.aavl-blind-seniors.org
2020 Membership Form
Please return this form no later than February 15, 2020 to Kathy Gerhardt, AAVL Treasurer, 2456 Edgewater Drive, Poland, OH 44514-1724, or email to kathy39lg@aol.com.  Call Jeff Thom, AAVL President, at 916-995-3967 or Kathy at 304-283-7424 for questions or information. Make checks or money orders payable to AAVL. Thank you.

Please Print:
NAME:  _____________________________________________

ADDRESS: _____________________________________________

CITY: _____________________________________________

STATE: _____ ZIP: ____________________

HOME PHONE: ___________________________________________

CELL PHONE:  ____________________________________________

EMAIL:  _____________________________________________ 

BRAILLE FORUM FORMAT:
Braille:  _____ Email:  ______ Large Print:  ______  

Digital Cartridge:  ______ 

AAVL Newsletter Format:  Large Print:  _____ Email:  _____

Visual Status:  
Blind/Visually Impaired:  ______ Sighted:  ______
Dues (Please Check One) and Donations:
AAVL 2020 Dues (no Life Memberships) $15.00   ___

AAVL 2020 Dues (if ACB Life Member) $10.00   ___

AAVL Life Membership Dues (first year) $200.00   ___

AAVL 2020 Dues (if AAVL Life Member) $5.00   ___

AAVL 2020 Dues (if ACB and AAVL Life Member) NONE
Donations (please specify) $______

TOTAL AMOUNT:  $_____________
Thank you for joining AAVL. Please visit our website at www.aavl-blind-seniors.org for updates and more information. 
