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1. Thank you for your membership! 


Thank you for joining AMI.  Membership fees contribute directly toward AMI’s ability to provide informational resources and services to families with Asperger Syndrome.  Please ensure that you sign the consent at the bottom of the form, we cannot process your membership until you provide consent. 
2. Contact Information – Information will be kept confidential and will only be used for purposes directly related to AMI


□	 New Membership			□  Renewal		Date of Application: 
	Name (name of all family members):


	Address:


	City:

	Province:
	Postal Code:

	Telephone:

	Email:



3. Type of Membership


□  Individual ($15)				□  Individual with Asperger Syndrome ($10)
□  Family  ($25)				□  Professionals, corporations, organizations, etc. ($40)
Memberships will expire 1 year from date of submission.
4. Donation Amount (Optional)


□ $35			□ $50			□ $100			□ $200			□ $______
Total Payable (membership + donation) $ ________



Please subscribe me to the following newsletters: 



□  General 	□  Adults with AS	□  Caregivers of Adults	□  Caregivers of Children
Please makes cheques payable to Asperger Manitoba Inc.Privacy Policy and Consent
I, _____________________ , consent to Asperger Manitoba Inc. (AMI) storing the information provided on this form in the AMI Membership database.  In addition, I consent to my contact information being used for the purpose of being contacted by AMI.  I understand that AMI will never sell or distribute my personal information.  I may withdraw consent at any time upon written notice to AMI and my personal information will be purged from the database within a reasonable time frame. 
Signature: ____________________________		Date: ______________________________

Mail this form to:For office use only: 
Date processed: 
Payment type: 
Cash 		Cheque # _______
Total Received: 
Received by:
Receipt Issued: 

Asperger Manitoba Inc.
c/o SMD Clearing House
204-825 Sherbrook Street
Winnipeg, MB R3A 1M5
(income tax receipts will be issued for donations of $10 or more).
Thank you for your support!
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