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WORLD BLIND UNION (WBU)
MEMBERSHIP APPLICATION FORM

Organization Information 

Applicant Organization Name: 

Address: 

City and Postal Code: 

Country: 

Telephone #: 

Fax #: 
E-mail address: 

Web-site:

Contact Person

Name of Contact Person: 

Title/ Role in the Organization: 

Telephone #: 

E-mail address: 

About your Organization
(1) Is your organization an organization of and/or for blind persons?

Please indicate Yes or No:  
(2) Is your organization International, National, Regional, Local:    
(3) Which category of membership are you requesting?    

Date
Signature

Please send completed application form together with background information about your organization, constitution (if available) and other relevant documentation.  

Please note that it is preferred that your application package be sent electronically in MS Word format so as to facilitate accessibility.
Send to:

Penny Hartin

Chief Executive Officer

World Blind Union

1929 Bayview Avenue

Toronto Ontario Canada M4G 3E8

Tel: 1-416-486-9698

Fax: 1-416-486-8107

Email: info@wbuoffice.org
