Irish Learning Support Association

Annual membership from Cumann Tacafochta Foghlama na hEireann
1% September 2011 to c/o Drumcondra Education Centre, Drumcondra, Dublin 9.
31% August 2012. www.ilsa.ie

Membership Application Form

Name:
Address:

School Name and Address:

Home phone:
Mobile phone:
School phone:

School Roll number:;
PPS Number:

Email address:

Preferred Regional Group (select below):

Regional Groups: Athlone, Blackrock, Carrick-on-
Shannon, Castlebar, Cork, Cork West, Donegal,
Drogheda, Drumcondra, Ennis, Enniscorthy,
Galway, Galway East Kildare, Kilkenny, Limerick,
Malahide, Monaghan, Mullingar, Navan, Portlaoise,
Sligo, Tralee, Trinity, Waterford, West Dublin.

Type of School (select below):

School: Primary, Secondary, Community/Comprehensive,
Vocational, Other.

Number of shared schools (if shared teacher):

Teacher category (select below):

Teacher Categories: Learning Support/Resource,
Special Class, Language Support, Other.

To renew your annual membership of ILSA please complete and sign this form and send with cheque
(payable to Irish Learning Support Association) to Florence Gavin, ILSA Honorary Treasurer, c/o
Drumcondra Education Centre, Drumcondra, Dublin 9.

A receipt will be posted to you. Slrai ik alsElE

Signed: I enclose €60 membership fee:

If you have colleagues who may be interested in joining ILSA
please advise them that membership application and seminar

booking forms may be downloaded from our website.

This form must accompany payment.
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