Autism Nova Scotia
Membership Registration Form MEMBER

Membership Information: l

Name of Member: Organization (applicable to Professional & Organization Members)
Address City/Province Postal Code
Phone Email O New Member

O Membership Renewal

If this is a family membership, what are the other family member names to add to your membership?

Membership Options and Annual Fee
Please select your membership type:

@ nunsic iniviouaL

Annual Fee: 5 Annual Fee: 10
Self-identified or diagnosed individual on the spectrum Available to any student currently enrolled in school

g

STUDENT (=

@ mvomw @ FAMILY
Annual Fee: %15 Annual Fee: %25
Option for Volunteers and Community members who Applicable to all family members living in the same
wish to make a difference household

© rrorssione @ &  OoreANIZATION @)
Annual Fee: %50 Annual Fee: *100
Option for educators, clinicians and other professionals Applicable to businesses and organizations committed
working in the field to diversity and inclusion

Please email the completed form to membership@autismns.ca or you can register through our website.

If the cost is a barrier for you to become a member of Autism Nova Scotia, please email us at membership@autismns.ca
for support.

OUR VISION:
A world where autism is understood, accepted and everyone is living their lives fully.

5945 Spring Garden Road, Halifax, Nova Scotia B3H 1Y4 | BN: 891950305RR0001
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