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                                                       Membership Application

	

	Member
	Name:__________________________________________________ 

Company:_______________________________________________ 

Address: ___________________________ Postal Code:__________ 

Phone: _________________ Email: _________________________ 

	         Office Use

$50 Individuals 
$150 For organizations

Good for one year

	



	Payment Information:

 Visa ____    Master Card ____    Cheque ____    Cash ____   

Cardholder Name:_________________________________

Credit Card #: ____________________________________

Expiry Date: _________   Signature:___________________
	

Please make all cheques payable to Children’s Autism Services of Edmonton



Benefits of Membership
· Access to our lending library
· Reduced rates for rental of facility space
· Special access hours at the Maier Centre



The Maier Centre for Autism Services		           Ph: 780-495-9235
17451 103 Ave	                                                                                                                                  Fx: 780-484-9265
Edmonton, AB   T5S 1J4
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