
Membership no: _______       Month: _________  Year:  2024/25 
 

DYSLEXIA EAST KENT SUPPORT (DEKS) 
MEMBERSHIP FORM 

Registered charity number 1119669 

(Please fill out in block capitals) 
 

 
Name: (Mr/Mrs/Ms/Dr) ……..  Initial(s): ………  Surname: ………………………………. 
 
Please underline which is applicable: Adult dyslexic/Adult Ed. Teacher/SpLD-Teacher / 
Parent/Teacher/SENCO /T.A. /Other…………………………………………………………. 
 
Address: …………………………………………………………………………………………………………………............................. 
 
Postal Code: ………………………….   
 
Email Address: ………………………………………………………………………………………………………..   
 
Tel No: ……………………………………….. 
 
 

Standard Membership: £20  
 
Professional Membership (includes advert on DEKS web and Flyer): £40  
 
Payment can be made by bank transfer (Bacs) to: DEKS (Lloyds Bank plc) 
                  Sort code 30-95-45 
                  Account no 01404692   
Or by cheque, payable to: DEKS  
 
Please email your completed form to dyslexiaeastkent@gmail.com  
 
Data Protection: Your details are held on Computer so we can contact you. They will not be 
disclosed to any third party (unless authorised by you). 
 
Signed: …………………………………………………………...  Date: …………………………….   
 
Volunteers to help the group are most welcome. Please contact DEKS at:  
 
Email: dyslexiaeastkent@gmail.com or Tel. 0845 0038 979 (Calls cost 7p per minute plus 
your network access charge). 
 
How did you hear about this service? 
 
..………………………………………………………………………………………………………………………………………………………………………. 

Please circle or 
highlight your 
method of 
payment. 

mailto:dyslexiaeastkent@gmail.com

