EDA Youth Membership

First and Last name Date of birth

Country, City Phone number (with country code)

Fill out this form and
send it to:
youthgroup@eda-info.eu

Email address
| have | |dyslexia and/or| dyscalculia.

Are you currently an active member of a dyslexia and/or dyscalculia association, organisation,
or support group in your country?

Yes No

If yes, please tell us the name of the organisation or group:

Why do you like to join EDA Youth? What is your connection to EDA/EDA Youth?

Place and date Signature
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