
ASA-LV 2010 Membership Update – please complete & return.
We are in the process of updating our records so we can better serve the needs of our members.  Please fill out this form and
send it to ASA-LV, P.O. Box 90448, Allentown, PA 18109 or bring it to a meeting on the 2nd  Wednesday of the month, at
ARCH of Lehigh Valley, 1347 Hausman Road, Allentown PA 18104.

Dues are voluntary and the suggested amount has been reduced to $10.  Make checks payable to the Autism Society of
America, Lehigh Valley Chapter (ASA-LV is fine).  Donations of any amount are gratefully accepted and are applied to
educational programs for professionals and parents.

You can also access this form on the website, asalehighvalley.org.  We plan to significantly reduce the distribution of the
paper version of the newsletter, so please be sure to give us your current email if you wish to continue receiving information.

 Your information:

Name ___________________________________________________________________________

Address _________________________________________________________________________

Phone ____________________________ Email _________________________________________

$10 Dues:  ________________  Donations:____________________________   New   Renewal

Connection to Autism:

Parent (gender & birthday of child(ren): ________________________________
Other children (gender & birthday) ________________________________
____________________________________________________________

Professional (type of work you do): ____________________________________
Other (please specify) ______________________________________________

 Newsgroup  Would you like us to automatically subscribe you to the newsgroup?  yes  no  already subscribed
(You must have an email account for this electronic service.)

 Meetings:
What topics would you like to see presented at future meetings?

 IEP’s  Transitioning      Parent Panels   Diet
 Toileting    Discrete trial/ABA      OT/PT   Floortime/DIR
 Speech   Sensory Integration  Legislators   Other ____________________________

Would you be interested in presenting a program on any of the above or another topic?

_______________________________________________________________________________

Do you know anyone that might be a good speaker?______________________________________

 Social Outings:
Would you be interested in attending social events with and without the children? Please indicate outings that might be of
interest to you:

 Mom’s night out   Dad’s night out      Holiday parties   Parks/Picnics
 Movie night     Dorney Park  Iron Pigs with kids   Zoo
 Gymboree     Bounce U  Gymnastics   Da Vinci Science Center
 Other __________________________________________________________________

_________________________________________________________________________

Please check your area (s)
of interest.

 Under 13 group
 Teen/YA
 Asperger’s



 Involvement:
Would you be interested in helping the ASA-LV by serving on a committee?

Advocacy: go to political meetings, keep chapter informed of upcoming events
Programs: help set up speakers at chapter meetings & other events
Support: be a contact for parents of newly diagnosed children, answer the hotline; be a phone support match for another
parent in your subgroup
Research: keep organization informed of current research
Social: help set up outings & parties with or without the children
Refreshments: bring snacks (using ASA-LV funds) to meetings, help with set-up and clean-up
Community Liaison: coordinate with other support groups; provide information at an ASA-LV table for community
outreach events
Newsletter: write newsletter and help distribute
Publicity: help with promotional materials, help maintain website
Membership: help maintain database of members, create support & other lists
Fundraising: increase funds
 ________________________________________________________

You can choose how much you want to participate.  Checking a box does not mean you are committing yourself to being the only
person doing that job. We appreciate any and all time and energy you can give to the society!

Thank you very much for completing this membership update.  This is YOUR organization and we are trying to learn what our
members want and need. Autism can be frightening, but you are not alone!

You may fold this application in three, staple and stamp it and return it to us.  If paying dues, please put in an envelope and mail to
ASA-LV P.O. Box 90448, Allentown PA 18109.

stamp

Autism Society of America, Lehigh Valley Chapter
P.O. Box 90448

Allentown PA 18109


