
​​ADSHE Institutional Membership Form 
Institutional membership entitles dyslexia specialists who are employed on any form of contract by the HEI and who meet the membership criteria to full individual membership of ADSHE for the academic year 2011-12
 There is at present no restriction on the numbers of members per Institution 

PLEASE NOTE: Each person named as eligible on the Institutional Membership form must complete an Individual Membership Form 

	Section  A  

	1. Institution Name:.....................................................................................

2. Number of dyslexia support staff employed on contract:
· Full time          __________
· Part time         __________  

· Sessional         __________  


	Section B.            Designated full members:
	Delete as applicable 

	Name 1.  (This person will be regarded as the named member for the HEI and must complete section C)

	New application/renewal

	Name 2.
	New application/renewal

	Name 3.
	New application/renewal

	Name 4.
	New application/renewal

	Name 5.
	New application/renewal

	Name 6.
	New application/renewal

	Name 7.
	New application/renewal

	Name 8.
	New application/renewal

	Name 9.
	New application/renewal

	Name 10.
	New application/renewal

	Name 11.
	New application/renewal

	Name 12.
	New application/renewal


Please add any additional names on a separate piece of paper
	Section C                 Role of Named Member

	It is a condition of Institutional Membership that a named member takes responsibility
· to ensure that all dyslexia specialists employed by the HEI are made aware of this membership opportunity 
· to ensure that all the above are aware that it is their personal responsibility to complete and submit an individual membership form the first time they join. This can be downloaded from our website www.adshe.org.uk  It is not the named member’s responsibility to return these forms.
· to complete the Institutional Membership form annually to ensure that new staff are added to the list or staff who have left or retired are removed
Details of named member

Name:............................................................................................................

Contact email:...................................................................................................




	Section D                      Payment Information

	1. Indicate the category of membership for which you are applying – 
    Institutional Membership 

  

£125.00
(
    International Institutional membership
  
  £50.00
(

2. Complete as applicable
· We enclose our subscription by payment of cheque (payable to ADSHE) 

          for ................ (enter amount)     
· Our Institution will make a payment on receipt of an invoice sent to the following email address (or address)   

……………………………………………………………………………………………..

…………………………………………………................................................
· If the invoice requires a Purchase Order Number please add it here …………………

· We would like to pay by BACS   (Sort code: 20-46-60  Account number: 40565474) 
Our payment will appear on your statement as .........................................................  




	Where did you hear about ADSHE? (Please tick or highlight) : 

Colleague 

Website 

Conference/Event 

Publication 

Other……………………………………………………………..


Please return completed membership form by email to: � HYPERLINK "mailto:adshedyslexia@yahoo.co.uk" ��adshedyslexia@yahoo.co.uk�


or: by post to: ADSHE  PO Box  66562 London N11 9BR  








