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#174, 3359 — 27t Street NE, Calgary, Alberta T1Y 5E4 Phone 403-250-5033 Fax 403-250-2625 Date:
Email: info@autismcalgary.com  Website: www.autismcalgary.com

Membership Card #

Calgary Association Date:
ANNUAL MEMBERSHIP APPLICATION

O NEW O RENEWAL Donation Receipt #
NAME(s):
ADDRESS:
Postal Code
PHONE:
E-MAIL:

(Must supply email address to receive newsletter electronically)
NEW PLEASE READ

DO YOU WANT TO RECEIVE YOUR NEWSLETTER ELECTRONICALLY O
OR PAPER COPY BY POST O
CATEGORY: O Parent and/or Guardian
O Interested Professional, Educator or Caregiver
O Other
MEMBERSHIP FEE: $ 25.00

The membership fee can be waived if it is a financial obstacle for a family.
(We accept Master Card, Visa, Cheques and Cash)

Name on Charge Card

expirydate [ _

DONATION (tax deductible receipt will be issued):
$5.00 $25.00 $50.00 $150.00 Other

TOTAL: $
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Autism Calgary Association Membership Privileges:

=

“The Autism Echo” newsletter 10 times a year, via email or print copy.

Borrowing privileges in the Autism Calgary Association library.

3. Free family participation in ACA sponsored social events, such as the Christmas
party and summer party.

4. Free family participation in swimming on Sundays (except long weekends) at the
VRRI pool in NW Calgary, near the University of Calgary. ACA pays to reserve
an hour of swimming for our members only. Check ACA newsletter for dates and
times.

5. Support the voice of families living with Autism Spectrum Disorders in the

Calgary region.
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