76 Mulcaster St., 2" Floor

. ¢ H H Barrie, ON L3M 3M4

Idasc - Learning Disabilities Phone: | (705) 726.5553
. : . Fax: (705) 730-1416
Association of Simcoe County Ema oGl OASC o

Website: www.LDASC.com

MEMBERSHIP FORM

Mr. Mrs. Miss. Ms. Dr. (Please circle one)

Name:
Address:
City: Province: Postal Code:
Home Phone: Business Phone: Email address:
TYPE OF MEMBERSHIP: NEW O Renewal O
If renewal, please provide Membership #:
Would you prefer to receive the LDAO Communiqué Publication via e-mail? Yes O No O
Student:
Discount for LDAO and LDASC services and programs, Communique (provincial) newsletters - 2 times per year, National $20 01

newsletters - 1 time per year, Use of provincial and chapter resource library (books, audio tapes and videos).
(Please provide your post secondary student ID#)

Family/Individual:
Discount for LDAO and LDASC services and programs, Communique (provincial) newsletters - 2 times per year, National $50 O
newsletters - 1 time per year, Use of provincial and chapter resource library (books, audio tapes and videos).

Professional:
Discount for LDAO and LDASC services and programs, 100 LDAO brochures per year, 25 LDASC brochures per year, $75 0
Communique (provincial) newsletters - 2 times per year (5 copies of each), National newsletters - 1 time per year (5 copies of
each), Use of provincial and chapter resource library (books, audio tapes and videos).

Institutional:
Discount for LDAO and LDASC services and programs, 100 LDAO brochures/year, 25 LDASC brochures/year, Communique $125 0
(provincial) newsletters - 2 times per year (10 copies of each), National newsletters - 1 time per year (10 copies of each), Use
of provincial and chapter resource library (books, audio tapes and videos).

I would like to support the work of LDASC. Please find enclosed my donation in the amount of: $
(Charitable receipts will be issued for all donations for $20 or more).
Please make cheque payable to: Learning Disabilities Association of Simcoe County.

Are you interested in volunteering? Yes O No O

TYPE OF PAYMENT:

Cash (only if paying in person) O

Cheque O

Money Order O

Visa O Visa Card # Expiry Date:

Name as it appears on credit card: Signature of Card Holder:
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