International

DYS | EXI A Request Form for Simulations

o &/or Presentations
Association

Please provide the following information by submitting via email to:
Brenda McCray, IDAKY Board Member
brendamccray2014@gmail.com Questions? 859-361-8014 (cell/text)

| would like to request that a IDAKY representative provide one of the following:
(Check all boxes that apply.)

____Presentation: Dyslexia 101 ____Presentation: Beyond Dyslexia 101
____Simulation Only ____Simulation / Presentation, in Combination
Include: ___ Resources ____Strategies ____Brain Research Facts
____Q&APeriod ___ Handouts ____Accommodations

Date Submitted:

Contact Name (please print):

Name of Organization:

Suggested Dates: Duration of Program

Name of Presenter (if a preference exists):

Location of Program:

Address:

Contact Phone Number(s):

Email Address:

Description of Audience / No. of Participants

Stipend Offered:

Other Comments or Considerations:




