Wyoming Council of the Blind
2024 Membership Application

https://wycb.info

https://wycb.info/membership-application
You may either:

· Complete the below application and mail to the below address or 

· Visit our online Membership page at https://wycb.info/membership-application

First and Last Name: ____________________________

Street Address: ________________________________

City: ___________________  State: ____  Zip: _______

Phone Number: ________________________________

Email Address: ​​​​​​​​​​​​​​​​​​​​​​​​​​​​_________________________________

Membership Status:

· Renewing member ____

· New member ____

Gender:

· Female ____

· Male ____

· I identify as female ____

· I identify as male ____

· Nonbinary ____

· Other ____

· I decline to answer ____

Ethnicity:

· Asian

· Black or African American

· Hispanic or Latino

· Middle Eastern or North African

· Multiracial or Multiethnic

· Native American or Alaska Native

· Native Hawaiian or Pacific Islander

· South Asian

· White-Anglo-Caucasian

· Other

· I decline to answer

Visual Status – Choose one:

· I identify as Blind ____

· I identify as Visually Impaired ____

· I identify as Sighted ____

Preferred format for “ACB Braille Forum” – Choose one:

· Braille ___

· Email ___

· Large Print ___

· Digital Cartridge ___

Preferred format for “Sightings” (WyCB newsletter):

· Large Print ___

· Email ___

Two ways to remit your $20 membership fee:

1. Send check payable to “WyCB” to: 
Tom Smyth, 123 North Lowell Street, Casper, WY 82601

2. Use membership payment link https://square.link/u/dwXpK8Ak

For any questions, feel free to contact:

Tom Smyth, WyCB Treasurer

307-267-4602, treasurer@wycb.info

