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Lothian Autistic Society Membership Application Form 2017
	Section A: Personal Information

	Contact 1 (main contact for family)
Name: 

Address:    
Postcode:  
	Contact 2 

Name: 

Address:    
Postcode:  

	Tel no: 
Mobile no: 
	Tel no: 
Mobile no: 

	Email address:

  
	Email address:




	Section B: Details of Children

(please give details of children who have been formally diagnosed with an autistic spectrum condition)

	Child 1

Name:  

DOB: 

School/Nursery:

Diagnosis:


	Child 2

Name:  

DOB: 

School/Nursery:

Diagnosis:


	Child 3

Name:  

DOB: 

School/Nursery:

Diagnosis:



	Please also give details of the diagnosis: 

	Child 1 

Doctor: 

Place: 

Date: 
	Child 2 

Doctor: 

Place: 

Date: 
	Child 3 

Doctor: 

Place: 

Date: 

	Does your child have any condition(s) and/or disabilities other than autism?  FORMCHECKBOX 
 yes  FORMCHECKBOX 
 no

If yes please give details.

	Child 1


	Child 2 


	Child 3




	Please tell us about any siblings

	Sibling 1 

Name: 

DOB: 
	Sibling 2 

Name:

DOB: 
	Sibling 3 

Name:

DOB: 


	Section C: Membership information

	The current membership fee is £20 per year.

If you receive Income Support please provide written proof and you will be entitled to a reduced membership fee of £10.00

	Payment Methods

	 FORMCHECKBOX 
 Credit /debit card – payment for one year
I wish to make payment using my Visa /Mastercard /Maestro /Visa Electron card. (We are unable to accept American Express.)

Cardholder’s name 

Card no  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
 

Security no  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  (last 3 digits on reverse of card)             Issue no  FORMCHECKBOX 
  FORMCHECKBOX 

Start date  FORMCHECKBOX 
  FORMCHECKBOX 
 /  FORMCHECKBOX 
  FORMCHECKBOX 
          Expiry Date  FORMCHECKBOX 
  FORMCHECKBOX 
 /  FORMCHECKBOX 
  FORMCHECKBOX 
   

 FORMCHECKBOX 
 Cheque /postal order – payment for one year
Please make your cheque or postal order payable to Lothian Autistic Society and send it with this form to: Lothian Autistic Society, Davidson House, 57 Queen Charlotte Street, Edinburgh, EH6 7EY 

	Authorisation

	Please sign and date to confirm that all the information you have provided is correct, enclose your cheque, if applicable, and return to us via post or email to office@lothianautistic.org

Signature …………………………………………………………              Date ……………….

	Data Protection Act

Lothian Autistic Society will hold information provided by you in both electronic and paper format.  Your details will be treated with the strictest confidence and will be used for the purposes of informing our own records.  Information may also be shared with the Care Commission, the Scottish Social Services Council, relevant local authorities as part of their registration and monitoring of provision requirements and, where appropriate, other special needs Playscheme providers.  LAS will not divulge information to any other third parties without your express permission.


Davidson House, 57 Queen Charlotte Street, Edinburgh, EH6 7EY
Telephone 0131 661 3834          
Email office@lothianautistic.org          Website www.lothianautistic.org
Twitter @LothianAutistic 
Facebook facebook.com/LothianAutistic

Company Limited by Guarantee SC230855

Scottish Charity No SCO 21439
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