
Dyslexia Network Plus  
Shared Membership Agreement Form 2011 to 2013 (time limited offer) 

 

 

 
Please fill out ALL the details of the contact name (must be an adult) 
Membership includes all family members living at the same address. 

Date:        Mr   Mrs   Ms   Miss    Other: 

First Name:   Surname:   

Email: Tel: 

Address:  

Postal Code:   
Membership Renewal Date: 1st Oct 2013 

Membership Fee Paid: £20     Donation paid: £………………    Other: £………………. 
Please makes cheques payable to Dyslexia Network Plus 

Please read the terms of membership below. Please DELETE as appropriate below: 

I understand that membership of Dyslexia Network Plus includes shared membership with the British 
Dyslexia Association. [Includes Voting Rights, Invitations to AGM, etc., Consultation, & Contact magazine (3/year)]                         

I support the aims of both organisations and agree to abide by their constitutions. 

I agree/ do not agree that my personal details above may be kept on a computer database for the SOLE 

USE of Dyslexia Network Plus. 

I agree/ do not agree to receive Dyslexia Network Plus communications & AGM materials electronically. 

I agree/ do not agree that my personal details above may be kept on a computer database for the SOLE 

USE of the British Dyslexia Association (e.g. to send out Contact magazine). 

I agree/do not agree to receive British Dyslexia Association communication electronically.  

Signed: .................................................................           Print name: .............................................................. 

Committee Member’s countersignature:   …… …………………………………………………………. 

Please forward above application to: Membership, DNPlus c/o 65 Whitefields Drive, Richmond, DL10 7DL 

or email to rev.jenny@care4free.net   (“signed” type name above for electronic signature) 

 ------------------------------------------------------------------------------------------------------------------------------------------------------ 

Office Use Only: 
New Member Name & Postal Code…………………………………………..…………     

Time Limited Offer Feb/March 2012 18 months for 12 months including initial admin fee TOTAL £20 

Donation:   £..............................       Membership Info sent by:   ……………………………………… 

Lexion screening fee:   £15.00     Mini Lexion cd fee:    £10.00  Coloured filter fee:   £10.00 

Membership No. 

The aim of Dyslexia Network Plus is to support individuals whose pattern of difficulties is 
consistent with dyslexia. It is an independent group within the British Dyslexia Association. 

The vision of the British Dyslexia Association is a dyslexia friendly society enabling all 
dyslexic people to reach their potential. 

 

Total amount enclosed:  £ 

 

Amaevent payment confirmed: 

            £ 

mailto:rev.jenny@care4free.net

