LEARNING DISABILITIES ASSOCIATION OF ONTARIO

MEMBERSHIP APPLICATION FORM
Mr.
Mrs.
Ms.

Dr.
Name:

(I I B B O

Address:
City Province: Postal Code:

Home Phone () Business Phone ()

Fax Number () E-mail address

Chapter Affiliation:_Kitchener-Waterloo

[0New [JRenewal

TVDe Of MemberShip Requested (please check one) One Year

Family/Individual $ 50.00 [
Professional $ 75.00 [
Institutional $125.00 []
Student* (please provide post secondary student ID#)___ $ 20.00 [ ( )

Type of payment:
Cheque [ Money Order [ Cash [ (only if paying in person)

Visa [ Card Number: Expiry Date

Signature of Card Holder:

I would like to volunteer: At the local level [ At the provincial level [

Benefits of Membership for all member

< member fees to all LDAO and chapter service programmes

< 3 Communique and 3 National Mailings per year

< chapter newsletters (frequency varies from chapter to chapter)
< use of provincial office lending library/literature & video lists

For Professional and Institutional Members only

< 100 LDAO brochures per year

< checklists and literature/video lists for distribution in office or facility

< 5 copies each printing of Communique & national for professional members and 10 each for Institutional
members

Please make all payments payable to LDA of K-W and forward to

LDA Membership
P.O. Box 29026

Frederick Plaza Postal Outlet Information collected by LDA of K-W will not be
Kitchener, Ontario N2H 6S6 used or disclosed for purposes other than those
for which it is collected, except with the consent
of the individuals or as required by law. This

Updated February 8, 2005 information is kept only as long as it is needed.




