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Mail-in Membership Application

Please select a membership level: 

	Student or Individual with Autism 
	$20.00 
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	Individual Membership 
	$30.00 
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	Household Membership
	$35.00 
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	Professional Membership 
	$100.00 
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	Corporate Supporter
	$250.00 
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	Lifetime Membership 
	$1,500.00 
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	Local Support Group Fund (optional)
	       $5.00
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Total amount enclosed: ________________ Date: ______________
Parent  


 Grandparent 

Guardian 
Adult with ASD 

Student


Educator
Professional

Other __________________________

Name: _________________________________________________

Name: _________________________________________________

Agency: ________________________________________________

Address: _______________________________________________

City: _________________________ State: ____ Zip: ____________

Phone: ________________________________________________

Email: _________________________________________________
(Email is used only by ASW for the e-Newsletter and announcements)

Mail to:
Autism Society of Washington


P. O. Box 503



Olympia, WA  98507
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