Independent Visually Impaired Entrepreneurs (IVIE)
Membership Application

(Please type your responses and send the attachment to info@ivie-acb.org)

Membership dues are $15
Business Information if Applicable

(This info will be listed on the IVIE Website Business Directory unless you specifically state you do not want your business information on the IVIE directory.)

Name:

Business name: 

Business type: 

(What you do -not all business names are intuitive)

Business website: 

Business email: 

Business phone: 

Business address: 

City/State/Zip Code:

If u wish to offer discounts to other members or first-time customers, please specify your discount here:

Personal Information

(This personal info will be listed on the IVIE membership directory on the Website if you do not have the info filled in for your business unless you specifically state what you do not want listed on the IVIE directory.)

Name:

Personal Email address:

Home or Cell Phone:

Address:

City/State/Zip Code:
If you do not wish your email address on the IVIE website, check here 

(Email addresses are encrypted so spammers do not have access to it.) 
Gender Please check one:
Female     
I Identify as a Female Nonbinary 

Male     
I Identify as a Male     Nonbinary 

I prefer not to answer 

Other
Race/ethnicity Please check one: 

Asian    
Black or African American    
Hispanic or Latino    
Middle Eastern  
North African   

Multiracial or Multiethnic    
Native American 
Alaska Native    
South Asian    
White Anglo/Caucasian    
Other

Choose which format you would like to receive the ACB Braille Forum Publication- mark one: Large print   digital cartridge   Braille   Email
· You can pay your dues online at www.ivie-acb.org 
· Or you can submit dues through PayPal with the email address info@ivie-acb.org
· Send a copy of this application to info@ivie-acb.org

You may also send checks to IVIE treasurer, 4270 Sleepy Lake Drive

Fairfax, VA 22033

