Maharashtra Dyslexia Association

(Reg No . Bom/659/1996/G.B.B.S.D.)

101,   Amit Park,   Deonar Farm Rd,  Deonar  Mumbai  400088. Tel: 25565754

Email address: mda@dyslexiaindia.com. Website : www.mdamumbai.com
Institutional  Membership  Form


Name  of   Institution  : __________________________________________________

Address  :______________________________________________________________

                 ______________________________________________________________

Tel : _______________________________   Fax : _____________________________

Email : _____________________________

Website:____________________________

If the Institution is a school, please provide the following details:

· Syllabus followed by School             SSC / ICSE / CBSE / NIOS        OTHER

· Medium of Instruction  _____________________________________________

· Average number of students per class  ________________________________

· Number of Dyslexic students identified  _______________________________

· What provisions does the school offer students with learning difficulties?

_______________________________________________________________________

If the Institution is not a school, please provide the following details:

· Type of Institution: Charitable Trust  /Registered Society / Pvt. Organisation
· Services Offered:__________________________________________________

How can M.D.A. assist you ?

Can you assist  M.D.A. ?  (e.g. help during workshops / seminars /offer premises for talks or support group meetings, etc.)                                                                

Any further details you may wish to add :

                                                                    _____________________________________

                                                                                          Authorised Signatory


Rs 6000/- for 3 years








Reg No._______________








Membership  for  3 years  Rs:  6000/-  


(Concessional rates at workshops will be offered for 2 members of the institution).Membership Card to be produced at the venue by the participants. 


Payment to be made in favour of Maharashtra Dyslexia Association by DD.





Cheque   No:                                                        Date :





Bank  :______________________________________________________________________





Branch  : ____________________________________________________________________











