[image: image1.png]



DYSPRAXIA ASSOCIATION OF IRELAND

MEMBERSHIP FORM

New Member  ___      Membership Renewal  ___     (Please tick as appropriate)

Name

_______________________________

Address
________________________________________________________________

_____________________________________________________________________________

Tel. _______________________

Email: _________________________________

(Please use block capitals)



Category

Parent €30 ___   Adult €30 ___   Professional €35 ___   Other €30 ___

Do you require a receipt?  Yes ___ No ___
(Please tick as appropriate)


If you are a parent, please tell us about your child. If you are an adult member, please tell us about yourself.

Name of Child:___________________________   School Attending: ______________________

*Age now ___  Boy ___  Girl ___   Age at diagnosis ___   *Speech Difficulties _______________

What services, if any, are you receiving?_____________________________________________

Any other relevant information? ____________________________________________________



For Professionals:

*Your Profession _______________________

*Age of children you are in professional contact with  _________



Signed: ________________________________
Date: ________________________

Please return this form, together with cheque or postal order, made payable to the Dyspraxia Association, to: Membership Secretary, Carmichael Centre

North Brunswick Street, Dublin 7
PLEASE READ THE REVERSE SIDE OF THIS MEMBERSHIP FORM

PLEASE NOTE: Services of the Dyspraxia Association of Ireland are available only to members. The Association is a voluntary body and relies totally on members subscriptions, donations and fundraising activities in order to enable the association to carry out its aims. As you can imagine therefore, we are always short of funds and would welcome any help you can give. 

The services carried out by the association on behalf of members consist of the following:

· Promoting awareness of Dyspraxia in Ireland in order to create a better understanding of the difficulties children and parents face.

· Lobbying government departments and relevant bodies in the areas of education, health, therapies etc.

· Providing telephone and email support.

· Distributing information packs and booklets.

· Circulating a quarterly newsletter covering latest events, news and information.

· Working and liaising with other related organisations, particularly those dealing with spectrum disorders.

· Organising annual conferences with professional speakers.

· Giving presentations to schools and colleges.

· Recommending best practice.

· Liaising with our regional support groups throughout the country.

The membership subscription is as detailed overleaf. If you feel able to give a little more it would be much appreciated.

*If you would like to make a corporate donation to the association we would very much welcome your contribution. All corporate donations are given a listing on our website.

Membership subscription

€______

Donation (optional)


€______

Total payment



€______

Company or business name making the donation: ______________________________

Dyspraxia Association of Ireland


Carmichael Centre


North Brunswick Street, Dublin 7


Tel. 01-4045530


Email: dyspraxiaireland@eircom.net


www.dyspraxiaireland.com
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