MOUNTAIN STATE COUNCIL OF THE BLIND, INC.
131 Heritage Point
MORGANTOWN, WV 26504

WWW.MSCBWV.ORG                           PHONE: (773) 572-6304
2022 Membership Form 
MSCB dues are paid on a calendar year basis. In order to update our records, it is important to mail a check/money order or pay online.  Send this completed form with appropriate dues, making sure to fill in the format preferences and visual status for each person. Please make extra copies to share with others.  Return it with appropriate dues to Ninetta Garner, MSCB Treasurer, 131 Heritage Point, Morgantown, WV 26504, or email to treasurer@mscbwv.org. Payment for any category of membership should include this completed form, dues, and any donations. 

For more information call President Donna Brown at (304) 822-4679 or Treasurer Ninetta Garner at (304) 381-2729. 

Over
Please Print: 
First and Last Name ______________________

Address: ___________________________________________

City, State & Zip: ____________________________________

WV County: _______________________________________

Primary Phone: _______________ 
Mobile Phone: ________________

Email: ______________________________________________

Select either:
 _____Renewing Membership    _____New Membership 

Preferred Format MSCB Newsletter Information: 
____Email ____Digital cartridge 

Preferred Format ACB Braille Forum Magazine:
____braille   ____email ____large print  ____digital cartridge 

Visual Status: ____blind ____legally blind ____sighted 

Gender: 
 Female:    I identify as female:     Male:      I identify as male:       Nonbinary:      Other:       Prefer not 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:       Prefer not to answer:   

DUES AND DONATIONS
Please select ONE membership category that applies: 

Chapter Dues, which includes chapter, state, & national. (Specify which chapter.)

____ Potomac Valley Chapter (Romney and area) $15 

____Vandalia Chapter (Morgantown and area) $15

____MSCB Member-At-Large (Dues for only state & national) $10

____MSCB Junior Member (Ages 12 to 17) $5

____Supporting Member (Minimum $10) $_____

____MSCB Life Member $200 (For National/Chapter Dues add additional $5 for each.)

Donations: 

MSCB is an IRS 501(c)(3) nonprofit organization. Donations are tax deductible. 

I would like to donate to Anna L. Hunt Memorial Academic Scholarship (please specify amount) $______
I would like to donate to Barbara Fierst Memorial Technology Grant (please specify amount) $______

I would like to donate to the MSCB General Fund (please specify amount) $______

Payment: 

____I will pay online through PayPal using credit/debit card or my PayPal account

____I will make check or money order to MSCB and mail to MSCB Treasurer, 131 Heritage Point, Morgantown, WV 26504
