
!  

MEMBERSHIP FORM  

Name: (Block Capitals)________________________________________________ 

Teaching Council Number: ___________________________________________ 
School Address: ____________________________________________________ 
___________________________________________________________________ 
Mailing Address: (if different to school address above) 
___________________________________________________________________ 
___________________________________________________________________ 

EMAIL: ____________________________________________________________  

Occupation (if not registered with the Teaching Council):  
___________________________________________________________________ 

Special Education Area: ________________________________________ 
Please circle             New Member            Returning Member             

Please tick the appropriate box for the annual membership you require 

Regular Membership (€40)   

Associate Membership (€40) 

Please return the form and the appropriate fee to the Membership Secretary at 
the above address.  Cheques should be made payable to: 

                        Irish Association of Teachers in Special Education                                                         

Irish Association of Teachers in Special 
Education, 

Drumcondra Education Centre,  
St. Patrick’s College 

Dublin City University, 
Drumcondra 

Dublin 9 


