Dorset __ Adult

ASPERGERS

upport

DAAS Membership Renewal

I would like to renew my membership of DAAS for the year 2013 - 2014and I accept
the Conditions of Membership set out on my original application.
PLEASE USE BLOCK CAPITALS

SUMAME ..o FOrename(S) ...oooeevvvvvveiiiiiiiieeeeeee e e e eeeeeeis e
N0 [0 €= PP PRSPPI
............................................ Post Code
Telephone ..., Mobile Telephone .........cccceeeiiiiiiiii e,
E-mail Membership NG.....cccooeevveeieeinnnnne.
Single Membership (£5 pa *Family Membership (£10 pa, Donation £.................
SIgnature ... Date. ..

Please list *Family Members included and note tegription number as shown bels

NaME. e Description No............. Age...........
NaME. e e Description Na.......... Age...........
NaME. e Description No........... Age...........

HOW DO YOU BEST DESCRIBE YOURSELF?

1. | have been diagnosed with Asperger’s Syndr:

2. | have been diagnosed witigh functioning autisn

3. I have not been formally diagnosed with Asperg8&yadrome or high functioning autism bt
believe | have many of the characteristics of samasho has been diagnos

4. | am a carer for, or supporter of, someone desdrab®\e.

5. None of the above. But | support the Aims & Objees of DAAS

Please return completed forms @ cheque for membership f@gyable to Dorset Adult Asperge
Support) to: DAASSecretary c/o 18 Glentrammon Road, Orpington Kdéké BDE, or hand in at any
DAAS meeting.

Your details will be held on computer and will b&ed only for the purposes of DAAS. They will notdisclosed to an
other organisation

Dorset Adult Asperger's Support. A company registered in England & Wales (Co. No 6733925)
Registered Office:- 24 Cornwall Road, Dorchester, Dorset, DT1 1RX



For Official Use only:
Membership NO  ........cooevevveveeecieeeeeen Renewal Date e

Membership TYPE .....eeeeveeeeeaaeeeeeiicinnns Membership/Renewal Fee Paid BY .........coceeeevveeeceeeevirveeannen.



