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Challenge #2 Qualification Form

Chapter or Affiliate Sponsor:	 
Other Sponsors (if applicable):
Contact Name:	 
Phone: 
Email:		
Event Title: 
Event Location: 
Event Date: 
Event Time:
[bookmark: _GoBack]Number of Community Attendees: 

Please provide proof of community involvement by attaching an event photo or a list of compiled contact information:

Return to Ilana Posner via 
e-mail at iposner@nfb.org
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