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 Registered Charity number 294264 

 
MEMBERSHIP APPLICATION  

 
Membership of the association, which is a registered charity, is open to parents and others connected with dyslexia.  
Regular meetings are held during the season and members also receive ‘Dyslexia Contact’, the magazine of the British 
Dyslexia Association (BDA).  If you wish to join or renew your membership please complete the attached form and 
return it to the Membership Secretary at the address shown below. 
 

 
 

Title________First Name____________________________Surname______________________________________ 
 
 

Address_______________________________________________________________________________________ 
 
 

________________________________________________ Post Code_____________________________________  
 
 
Telephone No_____________________________________Email_________________________________________ 

 
 

 
Subscription:   £20 (Twenty Pounds) 
 
or 
 

  I wish to support Medway Dyslexia with a donation of £________ 
 
 
Please make all cheques payable to:  Medway Dyslexia Association 
 
Please return this form, together with your subscription to the Membership Secretary at the above address. 
In order to keep costs to minimum receipts for subscriptions will not be sent unless requested. 

 
Thank you very much for your support. 

 
 

Data Protection Act 
Any information provided by you, will be held by Medway Dyslexia Association on computer.  You are entitled to know what 
information is held about you and MDA is happy to provide this on request. 
 
The information you provide on this form will be processed by the MDA and will be used for  
 
(i)  Providing membership services as ordered 
(ii) Sending you information about other relevant services, offers, activities and appeals. 
 

If you do not wish your data to be used for item (ii) above, please tick the box         
 

______________________________________________________________________________________________          
For office use:  
  
Cheque / Cash:                              Date Received: Gift aided:                        Membership no: 


