
 
 
 
 
 Date: ____________________ 
 
 Name: ________________________________________________________________________________________ 
 
 Street Address: _______________________________________________________________________________ 
 
 City, State, Zip: ________________________________________________________________________________ 
 
 Email: _________________________________________________ Phone (           ) __________________________ 
 
 Check Chapter joining (select one) 
 
 _____ ASFV, Fox Valley area, Outagamie, Winnebago, Calumet, Fond du Lac, and Waupaca Counties. 
 

_____ ASGM, Greater Madison area, Dane, Columbia, Sauk, Richland, Crawford, Rock, Green, Iowa, 
           Lafayette and Grant Counties. 
 

 _____ ASL, Manitowoc, Lakeshore area, Manitowoc, Sheboygan, Calumet, Kewaunee and Door Counties. 
 
 _____ ASNEW, Green Bay area, Brown, Shawano, Oconto, Florence, Menominee and Marinette Counties. 
 

_____ ASSEW, Southeast/Milwaukee WI area, Milwaukee, Waukesha, Racine, Kenosha, Dodge, Jefferson,          
Ozaukee, Walworth and Washington Counties. 

 
_____ ASCW, Central Wisconsin, Clark, Forest, Langlade, Lincoln, Marathon, Oneida, Portage, Price, Taylor,        

and Wood Counties. 
 
               _____ CVAS Chippewa Valley, Sawyer, Polk, Barron, Rusk, St. Croix, Dunn, Chippewa, Pierce, Pepin, Eau 

Claire, Buffalo, Trempealeau and Jackson Counties. 
 
 _____ ASW, Autism Society of Wisconsin, 1477 Kenwood Drive, Menasha, WI 54952 
            (If there is no local chapter in your area) 
 
 Membership Categories (select one):  _____ Single $12.00   _____ Family $15.00 
  
 (Select one) _____ New  _____ Renewal 
 
 _____ Bill My Master Card/VISA   Card#______________________________________ Exp Date_________  
                       (Please print clearly) 
 ______ Check enclosed, check # ___________________ 
  

_____ Enclosed is $5.00 to contribute to the cost of the newsletter 
 

 Additional contribution (tax deductible) for the work of ASW for individuals with autism: 
 

 _____$25 _____ $50 ______$100 _____ $ Other 
 
  

Please send your completed membership form and mail to: 

ASW 
1477 Kenwood Drive 
Menasha, WI 54952 

 

ASW membership benefits include: Reduced conference rates, ASW voting privileges, and a quarterly 
subscription to the ASW newsletter, “Connecting Wisconsin”. Membership is for one year. Check your mailing 

label on your newsletter for membership information. If you have questions, email ASW at 
asw@asw4autism.org or call 888-428-8476. 

To join the Autism Society of America, visit www.autism-society.org or call ASA at 1-800-3-autism. 

Autism Society of Wisconsin 
Membership Application Form 


