
799 West Boylston Street, Suite 140  Worcester, MA 01606 

1077 Bridgeport Avenue, Suite 103  Shelton, CT 06484 

Phone: 888-211-6933  Secure Fax: 844.364.2649 

www.NELowVision.com  info@NELowVision.com 

 

 We have a Resident interested in learning more. 

Resident’s Name: ___________________________________________________________  

Retirement Community Name: ______________________________________________  

Your Name: ________________________________________________________________  

Your Phone Number: _______________________________________________________  

Your Email Address: ________________________________________________________  

Resident’s Eye Doctor (if known):  ___________________________________________  

 ___________________________________________  

We are interested in learning more. 

Your Name: ________________________________________________________________  

Retirement Community Name: ______________________________________________  

Your Phone Number: _______________________________________________________  

Your Email Address: ________________________________________________________  

 
Please Send to Secure Fax: 844.364.2649 

A representative from New England Low Vision and Blindness will contact you to set 
up a convenient time to further discuss.  Thank you for your continued trust in us for 

all your low vision and blindness technology and training needs. 

Providing visual independence through technology, training, and care. 

Retirement Community Request Form  


