L~ Autism Society

= Florida EST. 1988

Membership Form

Thank you for becoming a member of the Autism Society of Florida!

Your annual membership helps empower individuals on the autism spectrum and their families
across Florida. Together, we can strengthen our community, support advocacy, and promote

inclusion.

CHOOSE YOUR MEMBERSHIP LEVEL

[J Individual Membership — $30
One year of membership for one person.

[0 Family Membership — $50
One year of membership for one household.

[J Professional Membership — $100
One year of membership for professionals who support the autism community.

MEMBERSHIP TYPE

L New Membership LJ Renewal

YOUR INFORMATION

Full Name:

Email Address:

Mailing Address:

City: State: ZIP Code:

MAILING INSTRUCTIONS
Please complete this form and mail it with your payment to:

Autism Society of Florida
P.O. Box 272
Parrish, Florida 34219

Please ensure your email and mailing addresses are complete and accurate so we can keep you connected and

send your membership gift.

Thank you for supporting the Autism Society of Florida! Together, we can make a difference.
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