MEMBERSHIP REGISTRATION

Please complete the form below either by handwriting your answers, or by typing in the fields
in this form on the website, then printing the document. Mail the completed membership
registration form along with your check made payable to Good Friend, Inc., to:

Membership

Good Friend, Inc.

808 Cavalier Dr.

Waukesha, WI 53186

YES! I support Good Friend’s mission of creating awareness, teaching acceptance, and
fostering empathy for elementary-aged children with autism spectrum disorders among
their typically-developing peers. With my enclosed donation of $ ($25 mini-
mum), I am hereby registered as a member of Good Friend, Inc.

* indicates required field

Name*: Title:

Mailing Address*: Organization:

City*: State*: Zip*:

Phone: Fax:

E-mail:

I am a(n)

O parent of a child with an ASD O grandparent of a child with an ASD

QO teacher (check one) U regulared. [ special ed.
U administrator (title: )
U other (please list):

I am interested in learning more about the following service opportunities ... (check all

that apply)
U Fund Development Committee U0 Membership Committee

U Marketing & Merchandise Committee U Program & Services Committee
O Volunteerism (Please indicate skills: )

Please contact me by
List phone or e-mail addresses only if different than above. Otherwise, check the preferred method of communica-
tion.

U phone: best time:

U e-mail:

CONTINUED ON BACK



MEMBERSHIP REGISTRATION FOR , con’t

I wish to receive Good Friend’s quarterly newsletter via

O email — saves cost of paper and postage! Please be sure you 've listed your e-mail address
on the first page and add chelsea@goodfriendinc.com to your accepted addresses so your
newsletter doesn’t get filtered as SPAM.

U U.S. Mail

I heard about Good Friend through
an agent of the organization (name: )

Internet search (search engine: )

my (child’s) school (name: )

media indicate whether: U print 4 radio aTv

(please list publication or station name: )
U other (please list: )

a
a
O word-of-mouth Q direct mailing
a
a




