Autism Housing Pathways – Membership


Member 1:



Member 2:
Name(s): 
_____________________________  ______________________________
Address(es): 
_____________________________  ______________________________


_____________________________  ______________________________


_____________________________  ______________________________
E-mail(s):
_____________________________  ______________________________
Phone:

_____________________________  ______________________________    
home     cell     work    (circle one)     home     cell     work    (circle one)
I am a:     
____   family member


____ family member


____    individual with a disability
____ individual with a disability


____    professional


____ professional


____    other



____ other
I am:

____   joining for the first time 
____ joining for the first time


____   renewing my membership 
____ renewing my membership
Checks should be made payable to Autism Housing Pathways.

Number of people joining   
_____
x   
$50       =         ____________

Number of people renewing 
_____ 
x  
$25       =      
____________

Optional donation 




 =         ____________

Total amount enclosed




_____________

Please return form(s) and check to:

Autism Housing Pathways – Membership

22 Willowdale Road

Winchester, MA 01890 
