LEARNING DISABILITIES ASSOCIATION OF ONTARIO
MEMBERSHIP APPLICATION FORM
/:\ Idao - Learning Disabilities
L Association of Ontario

The right to learn, the power to achieve

Omr. OMrs. O Miss ODr. [JNew Membership
Name:
Address:
City: Province: Postal Code:
Home Phone: Business Phone:

Chapter Affiliation:

[[]Please check this box if you agreed to receive your copies of Communiqué & National by E-mail

E-mail address:

Type of Yearly Membership (please check one)

Family/Individual () $50.00 Professional O $75.00
Institutional 05$125.00 Student ( $20.00 (ID # Required)
Type of Payment

(QOcCash (only if paying in person) QCheque (payable to LDAO) (QMoney Order QQVisa ()Master Card

Card # Expiry Date:

Name as it appears on the Credit Card: Signature:

Benefits of Membership for all Members:

e Members would be entitled to any member discounts that may be offered by LDAO and/or their local
chapter for programs and services.

e Communiqué (Provincial) newsletter — 2 times per year (5 copies each printing of Communiqué for
Professional and 10 each for Institutional members)

e National newsletter — 1 time per year (5 copies each printing of National for Professional and 10 each for
Institutional members)

e Chapter newsletters (frequency varies from Chapter to Chapter)

e Use of Provincial and Chapter resource library (books, audio tapes and videos)

Please note that student membership do not extend to the National level

Please make all payments payable to LDAO and forward to:
LDAO Membership Coordinator

Suite 202, 365 Evans Avenue, Toronto, ON M8Z 1K2
Phone: 416-929-4311, ext 21 Fax 416-929-3905

Website: www.LDAO.ca

o Follow us on facebook! http://www.facebook.com/LDAOntario
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