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The Learning Disabilities Association of Illinois is a not-for-profit 

organization of all individuals who are committed to the education 

and welfare of persons with learning and attention disabilities. 

What does LDA/IL do for you? 

Here are some of the activities of our volunteer organization which benefit the learning disabled in Illinois: 

• Provides monitoring and advises on special education legislation at the federal and state levels.

• Monitors and advises the Illinois State Board of Education on issues dealing with students with 
learning disabilities.

• Provides advocacy information and support to parents, learning disabled individuals and
professionals.

• Provides scholarships for post-secondary education for students with learning disabilities.

• Provides and support workshops and mini-conferences. ,

• Publishes a quarterly newsletter, Scope. All members receive the national e-newsletter, LDA
Today, and some local chapters also publish a newsletter.

• Increases public awareness of learning disabilities throughout Illinois.

• Provides access �o a large lending library of DVDs.

• Through bequest from family of Dr. Janet Lerner, provides membership scholarships for parents 
of students with learning disabilities and for adults with learning disabilities. 

Join LDA of Illinois! 
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II L""A MEMBERSHIP FORM Your annual dues automatically entitles you to membership in the I 
II - Y'v'1JIIII\ Learning Disabilities Association of America (LOA), LOA of Illinois, and I 
I Learning Dlsabllltles your local Chapter (state preference ). :1 I Association of Illinois 

11 
ii Name __________________ Address ____________________ I :: City,ST,Zip _______________________________ :

- ii Phone ( __ _., _________ Fax ( ________ e-mail:____________ I� How did you h.ear a�out us: �ailing: __ Website: __ LDA IL Facebook: __ Newspaper: __ Colleague: __ Other: lII Parentof leammg d1sabled child______ Professional inLDfield ______ LD/Adult/Other ______ I
;I If professional, profession is----------------------------------- II Make checks payable to: __ $55.00 Family or Professional MasterCard/Visa#: ---------'------ II LDA of Illinois Annual Membership Dues I I 10101 S. Roberts Road, Suite 205 Other Contribution Expiration Date: -------------'---1 I Palos Hills, IL 60465-1556 I 
I (708)430-7532 . Date: __________ Signature: ______________ _ 
b __ _ _ _ _ -�em:!:r��ues � payable every twelve months. Current members will receive a renewal notice from LDAJIL. ___ J




