
ADSHE Institutional Membership Form

If you are a dyslexia specialist working with students in higher education you 
are eligible to join ADSHE.

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. 

It is a condition of Institutional Membership that a named member takes 
responsibility for ensuring that all dyslexia specialists employed by the HEI are made 
aware of this membership opportunity and receive an individual membership form.  

Please return completed membership form 

by email to: adshedyslexia@yahoo.co.uk

or:

by post to: ADSHE  c/o 5A Natal Road London N11 2HU



Please add any additional names on a separate piece of paper
Each designated Full Member must complete an initial individual membership form.
Members only need to complete the full form once – thereafter membership can simply 
be renewed.

Section C
Payment Information

1. Please indicate the category of membership for which you are applying –
Institutional Membership   £125.00 
International Institutional membership     £50.00 

2. Complete delete and complete as applicable

 We enclose our subscription by payment of cheque (payable to ADSHE) 
           for ................ (enter amount)     yes/no

Section A.  Institution Information Name:

Does the HEI have

 A complaints procedure?      yes/no

 Health & Safety policies?      yes/no

 CRB checks for staff  ?          yes/no

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 see above)

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



 Our Institution will make a payment on receipt of an invoice sent to the 
following email address (or address)   yes/no

          ……………………………………………………………………………………………..

          …………………………………………………................................................

 We would like to pay by BACS   yes/no
       Sort code 20-46-60 Account number 40565474                                                                        

                                                                    

WHERE DID YOU HEAR ABOUT ADSHE? (Please tick or highlight) : 

Colleague � Website � Conference/Event � Publication �

Other ___________________________________


