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P.O. Box 234           Tel. (845) 373-8919  
4950 Route 22, Suite 8          Fax  (845) 373-8925   
Amenia, NY 12501                 info@ortonacademy.org  
 

S U B S C R I B E R    A P P L I C A T I O N 
I. Contact Information 

Name ________________________________________________________ Date _________________ 

Address ____________________________________________________________________________ 

City ___________________________________________ State_____________ Zip ________________ 

Home Phone______________________________Work Phone _________________________________ 
  

E-mail___________________________________ Cell Phone __________________________________  
  (for renewal and other notices) 

 
 Note: Academy members’ contact information, including e-mail addresses and home phone numbers, will published in the  
 Academy Membership Directory unless Academy staff members are instructed otherwise. 

II.  Academic History (Begin with Highest Degree) 

 Degree _____________ Institution ____________________________________ Date_____________ 

 Degree _____________ Institution ____________________________________ Date _____________  

 Degree _____________ Institution ____________________________________ Date _____________ 

III.  Employment History (beginning with most recent) 
 
 __________________________________________________________________________ 
 
 __________________________________________________________________________ 
 
 __________________________________________________________________________ 
 
IV. Orton-Gillingham Subscriber Course 
 

Instruction: __________________________________________ Date(s):_________________ 
 
Address:____________________________________________________________________ 
 
Teacher Trainer:______________________________________ Length of Course:__________ 

 
Please Submit: 
 

• Application to the Academy  
• Subscriber Application Fee: ____ $50 one-year membership  
• Application fee made payable to: Academy of Orton-Gillingham Practitioners and Educators 

 


