This year will start ASSET Chapter membership so that each person can h
continue and also build our services. Meetings and Outings that are donat
the chapter will still be available without membership with members having
priority if outing is limited. Childcare when available and other Outings will
require membership.

Autism Support of Southeast Texas Membership Form

Meetings and Outings that are donated to the chapter will still be available
without membership with members having priority if outing is limited. Child
when available and other Outings will require membership.

Name:

Mailing Address:

E-mail Address:
Phone:

Do you prefer to receive correspondence by: Cde-mail [physical address
[both

What is your category of membership (check all that apply):

O | have a Autism. My type of Autism is:

O I work in a related field. My job title is:

0 | Have a Child/Children with Autism. If so, complete the
following:
Child’s Name: Birth date:

Autism Type
Siblings (Name, Age, Diagnosis if applicable)

O | am a relative of someone with Autism.



(1 am a citizen concerned with improving the lives of people with
Autism.

Please write down any ideas you may have for speakers for our meetings ¢
social outings.

Speakers:

Topics:

Social Outings:

Suggestions:

Membership Dues Patron/ Corporate Sponsor
Please Make Checks/Money Orders Payable:

ASSET
PO Box 2228
Nederland, TX 77627

0 $20 Individual O $50 0 $500 Qther
$

O $100 $1JO00
[ $30 Family 00 $250 $2,500

O In place of dues contact Susan for volunteer/fundraising options.





