
Learning Disabilities Association of Missouri                          1942 E Meadowmere, Ste 104 

PO Box 3303 

Springfield, MO  65808 

 

 

April 22, 2009 

 

 

The Learning Disabilities Association of Missouri would like to extend to you a special invitation to join our 

organization.  For an annual membership fee of $45, you will be enrolled in your local and state, as well as the 

national affiliates.   
 

As an LDA member, you will receive newsletters from all three affiliate organizations.  These newsletters are 

full of valuable information and articles of special interest to persons with learning disabilities, family members 

and loved ones of persons with learning disabilities, and various professionals who work with persons with 

learning disabilities. 
 

You will be welcome to attend meetings of the local affiliate in your area, and encouraged to participate 

actively in various other activities sponsored by that organization.   
 

You are receiving this invitation along with a copy of our most recent newsletter from LDA of Missouri.  We 

hope you enjoy it and benefit from the information contained within. 
 

If you wish to join LDA, please fill out the bottom portion of this letter, clip, and send with your check for $45 

and any additional donation you may wish to give, or credit card information  to LDA in the enclosed envelope. 

 

Thank you sincerely, 

 

Glenda Buck 

Office Administrator 

LDA of Missouri 
 

--------------------------------------------------------------------------------------- 

 

_________________________________________ ( ____ ) _______ - ________  
Name Home Phone 

_________________________________________ ( ____ ) _______ - ________ 
E-Mail Address Work Phone    

_____________________________   _________________ ____ _______ -  _____ 
Street Address City State Zip  Plus  4 

 

Please check one: _____ My check for $45 is enclosed _____ Visa or MasterCard (circle which) 

  

 ______ - _______ - _______ - _______ 
 Card Number 

 ____________ 
 Expiration Date 

 

Please check all which apply: _____ LD Adult 

 _____ Parent or Relative of LD Student 

 _____ Teacher of Persons with Learning Disabilities 

 _____ Other Professional working with Persons with Learning Disabilities 
 

Office 09 


