
 

 

 

 

First Name  

Last Name  

Email Address  

Address  

City State Zip  

Phone  (preferable cell)  

Job title  

Company/organization/school  

Address  

City  State Zip 

OTHER INFORMATION: 

Please check all that apply to your situation: 

� Parent  

� Teacher in General Education  

� Teacher in Special Education  

� Other Educator in School System:  

� Lawyer or Advocate  

� Educational Therapist  

� Tutor  

� Student  

� Other:   

Are you a member of the International Dyslexia Association (IDA)?   

� Yes  --  Which Branch   _____________________    

o Membership Number: _______________ 

� No 
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