Dorset . Adult

ASPERGERS

upport

DAAS Application for Membership

1. ABOUT DAAS
We provide support and information for adults witperger's Syndrome and their carers, fami
friends and supporters in the Dorset area. Our AntsObjectives arto do this br

« Sharing the experience of living with Asperger'sdsome from all perspectivi

« Providing and researching information, advice, assistanc

+ Identifying & highlighting gaps in service provisi and @mpaigning for positive action f
change.

« Co-operating with other agencies and developing pestie working to promote understandi
and the development of appropriate intervent

+ Listening to, encouraging and supporting peopl&wisperger's Syndrome and, in particu
their carers

+ Raisng awareness of the condition in the wider comrnyuie promote better understanding ¢
acceptance.

« Taking part in the consultative process with pubha statutory bodies to improve access to
and support and to facilitate independent liv

« Providing a collective and representative voicenfluence positive change towards
achievement of fulfilling and rewarding liv:

« Raising funds to help to achieve these objectivesta support the efforts and activities of
volunteers in runninghe group and realising the ail

2.1 would like to apply to be a member of DAAS and accept the Conditions of

Membership (see over) PLEASE USE BLOCK CAPITALS
SUMAME i Forename(S) ....ooeevvveveiiiiiiieie e s
Yo [0 {21 PRSP PPPPPPPPPPP
............................................ POSt COE ...
Telephone ..., Mobile Telephone ........ccccoeeiiiiiiiii,
0 0= | PO PP PP PPPPPPPPPPPPP
Single Membership (£5 pa Family Membership (£10 pi, Donation £..................
Date of Birth ..o Male/Female..........ccccoeviimmeee e
Signature  ......oooovveeveicieee e D= 1= USSR

Your details will be held on computer and will be used only for the purposes of DAAS. They will not be disclosed to any other organisation.



3. BENEFITS of MEMBERSHIP

As a member of DAAS you will be helping to givealsa more powerful voice when pressing for
change and improvements in the way services arada® for people with Asperger’s and their
carers. You will be helping to raise awarenesfiefdondition, how it affects people’s lives and how
those with Asperger’s want to be treated.

Membership brings with it the right to vote; to salyo you want to represent you.

You will have the opportunity to shape the way DAKSun and the direction in which it applies its
limited resources.

We hope to provide a members only section of thiesite, giving you inside and up-to-date
information.

On the social side we intend to hold seasonal mesrdaaents, bringing together members from all
parts of the County, to share, support and relgztteer.

4. CONDITIONS of MEMBERSHIP

The Membership Year runs from 1st April untif3#arch.

Members joining after $1August may pay half the annual subscription fat frear.

Acceptance of an application for membership iiatdiscretion of the Voluntary Directors.
Membership may be terminated at any time by theiMalry Directors if a member is considered to
have brought DAAS into disrepute.

Only the Directors and any appointed officials magresent the views of DAAS in the media.

We encourage official communication by e-mail whvergpossible to reduce our running costs.
DAAS Memorandum & Articles contain full details thfe conditions and governance.

.HOW DO YOU BEST DESCRIBE YOURSELF? Pleasecirclethe number.

| have been diagnosed with Asperger’s Syndrome.

| have been diagnosed with high functioning autism.

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

wn ke g

4. | am a carer for, or supporter of, someone destdrab®ve.

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

6. CAN YOU HELP in any of the following ways? Pleasetick the shapeif you can support us.
D By meeting & greeting (> By assisting the Treasurer

(> By organising an event (D By attending external meetings
> By hosting an informal event > By providing some storage space
> By doing some admin > Byjoining a working group

> With marketing skills D Inany other way. Please give details

Please return completed forms and a cheque for mestmip fee (payable to Dorset Adult Asperger’s
Support) to: DAAS Secretary c/o 18 Glentrammondr@pington Kent BR6 6DE or hand in at any
DAAS meeting.

For Family Membership please complete sections&6%n a separate form for each family member

For Official Use only:
Membership NO  ........ccooeeevvveeeecieeeeeen Acceptance Date ....ccoeecceeeeeeeeee e
Membership TYpe ........oeeevveeeeeciiieaeeeenennn, Membership Fee Paid on ............cccceeveeecvvveeeccnnnenn.

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



