
Membership—ASA Broward Chapter (Please Print)     
This amount includes local, state and national dues 
 
Individual __ $50.00   Family __ $60.00   Full-time Student __ $35.00 (copy of current registration as evidence of full-time status) 

Name ___________________________________  Spouse’s Name ___________________________________________ 

Address _________________________________  City______________  State _________________  Zip _____________ 

Home Phone ________________ Work _______________   Fax _________________   E-mail ______________________ 

Parent __  Professional __  Occupation __________________  F/T Student __   Location  ________________________ 

Relative __ or Friend __ of:  Child’s Name _______________________________________________________________ 

Residence:  Home __  Group Home __________________________  Other ____________________________________ 

School, Job or Workshop Name __________________________________________________  Grade _______________ 

Are you willing to be part of our referral and Information Network? (yes/no) ______  On a committee (yes/no) ______ 

Do you give ASA Broward Chapter permission to put your name on the U of M CARD Center mailing list (yes/no) ____ 

Other comments or suggestions? ______________________________________________________________________ 

___________________________________________________________________________________________________ 

Please make your check payable to Broward Chapter / Autism Society and send it along with 
this completed application to: 
 
Autism Society of America 
Broward Chapter 
PO Box 450476,  
Sunrise, Florida 33345 
If you have any questions, please contact us at 954-577-4141 or e-mail info@asabroward.org 
 
 
Public Notice: The Broward Autism Foundation and the Autism Society are publicly supported organizations under the IRS Section 501(c)(3).  A copy 
of the exemption, determination letter and tax returns are available for public inspection at our home office with advance notice. 
 
BROWARD AUTISM FOUNDATION AND PURSUANT TO CHAPTER 496, FL STATUTES “A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL 
INFORMATION MAY BE OBTAINED FROM THE DIVISION OF CONSUMER SERVICES, BY CALLING TOLL-FREE WITHIN THE STATE 1-800-HELP FLA.  
REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR RECOMMENDATION BY THE STATE.” 
 
REGISTRATION # sc-07923.  100% OF YOUR CONTRIBUTIONS ARE RECEIVED BY THE BROWARD AUTISM FOUNDATION. 

The Autism Society of America - 
Broward County Chapter 
Membership Application 


