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AUTISM SOCIETY OF OREGON

Open the Door to Hope and Success.




MEMBERSHIP APPLICATION

Membership in ASO entitles you to the following:

· Discounts to Conferences, Seminars, workshops and other special events

· Subscription to ASO's newsletter, ASO Insider and ASA newsletter, The Advocate

· ASO and ASA voting privileges

Name: ___________________________________

Address: _________________________________

City/State/Zip: ____________________________

Telephone: _____________________ Email: _________________

Occupation:____________________________________________

New Member: _________


Renewal: ___________

Optional information:

Are you a family member of someone with Autism? _______

      If yes, please explain your relationship and give person’s age. ____________________________

Do you have Autism Spectrum Disorder (Autism, Asperger’s, or P.D.D.)? __________

Please select only one of the following membership options:

___Student $25.00           ___Individual $40.00            ___Family $50.00   

___ASO only, $10.00 (this option is to be used only if you paid ASA dues directly to ASA)

____Subscription only to ASO Insider is $16.00/year (does not include other membership benefits as described above)

Please return this form with a check or money order payable to the “Autism Society of Oregon” by mail to:    
ASO 

P.O. Box 396

Marylhurst, OR  97036-0396
P.O. Box 396   Marylhurst, OR    97036-0396    Toll Free 1-888-AUTISM1   Portland # (503)636-1676

www.oregonautism.com

