WyCB 2023 Convention Registration Form

Name: ______________________________
Street Address: _______________________

City: _________State: ____ Zip: ________

Phone: ___________________ Email: _____________________

I prefer to receive my convention documents in:  (Check one)

_____ Large Print
_____ Email _____ Braille

(Those requesting Braille documents need to reply by August 15)
I plan to attend the convention:  (Check one)

_____ In person in Casper _____ Via Zoom Call

Please mail this completed Registration Form and your Registration Fee of $20.00 payable to WyCB to:




WyCB



Attn: Tom Smyth, Treasurer




123 N. Lowell St.




Casper, WY  82601

