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Renewal    New   
 

Membership in Autism Society Ontario includes  
ership in your local Chapter. 

 
 Paren n  Person with autism/PDD
 Relat (Autism Spectrum Disorder)
 Supp  Professional/Agency 

 
Name: ___ ___________________________________
 
Address: _ ___________________________________
 
_________ ___________________________________
 
City: _______________________________________________
 
Prov: _________ Postal Code: __________________________
 
Home Phone with area code: ___________________________
 
Business Telephone with area code: _____________________
 
____________________________________________________
 
Fax: __________________________________ 
 
E-Mail: ____________________________________________
 
MEMBERSHIP FEES 
 
Individual/Family   $30.00 * one copy of Newslink 
Seniors/Students   $10.00 *one copy of  Newslink 
Professional/Agency   $50.00 * 3 Newslinks each issue 

* One vote per membership 
“Newslink” is the quarterly newsletter. 

 
Chapter Area (see back page) ___________________________ 
 
I would also like to make a donation of: 
 
$35  $50  $100    $200    Other __________
 
TOTAL payable (membership + donation) $  
 
Please make cheques  payable to: Autism Society Ontario 
Payment by CHEQUE     VISA      MASTER CARD      ❏
 
Card # _____________________________________________
 
Expiry Date: _______________ 
 
Signature: __________________________________________
 
Tax receipts will be issued for Membership Fees and donations 

 
 
 
 
 
 
 
 
 
 
 

he following confidential information assists the Society 
 its advocacy efforts. Providing a name avoids 

uplication of information. 

ame of the person with diagnosis: __________________ 

ate of Birth: ___________________ Sex:  F    M  

hat is the actual diagnosis?  

utism  PDD  Other: __________________ 

iving at home?  

es        Living in a Residence:   
n a Waiting List for a Residence       

Autism  
Society  

Ontario 

Membership 
Application 
2002/2003 

Mission 
To ensure that each individual with 

 Autism Spectrum Disorder 
is  provided the means 

to achieve quality of life 
as a respected member of society 

1179A King Street West, Suite 004 
Toronto, Ontario M6K 3C5 

Phone:  (416) 246-9592       
Fax:      (416) 246-9417 

E-mail:  mail@autismsociety.on.ca 
www.autismsociety.on.ca 
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Is the person with the diagnosis in school? 

Yes  No  

 
If yes, please complete the following: 

School Board: Public  Separate  

 
Name of School:   

Type of School: Regular  Special  

 
Classroom Situation:  
 Segregated        Fully Integrated        
 Partially Integrated   
 
 
 
Interested in being a volunteer?  Local Chapters and the 
provincial office have a variety of volunteer opportunities 
available.  Indicate your interest below and we will be in 
touch!  (Even if you have provided this information in the 
past, we would appreciate your updated interests.) 
 Chapter
 Provincial 
 
Executive Committee 
Special Events 
Public Awareness 
Fundraising 
Newsletter  
Government Relations 
Administration 
 
Other (please specify) _____________________________ 
 
How did you hear about ASO? ____________________ 
 
__________________________________________ 

mailto:mail@autismsociety.on.ca
mailto:mail@autismsociety.on.ca
http://www.autismsociety.on.ca/


Chapter/Local Contacts 2002/2003 
 
Brant & County 
Clifford Gowan (519) 759.8891 
 
Cambridge 
Victoria McArthur (519) 658.4906 
 
Chatham-Kent 
Elizabeth Carnegie (519) 358.1823 
 
Dufferin 
Doug McCreary (519) 942.2348 
 
Durham 
Leah Myers (905) 420.1486 
 
Grey/Bruce 
Linda Dow-Sitch (519) 371.7180 
 
Kingston 
David Parkhill (613) 389.2285 
 
Halton 
Cindy Faria (905) 825.1344 
 
Hamilton-Wentworth 
Teresa Simms-Obidi (905) 545.9643 
 
London 
Patricia Gallin (519) 685.8702 
 
Metro Toronto 
Russell Tanzer (416) 489.0702 
 
Niagara Region 
Mike Gowan (905) 682.2776 
 
North Bay & Area 
Yvette Bellefeuille (705) 472.6807 
 
Ottawa 
Elizabeth McRae (613) 692.1052 
 
Region d’Ottawa 
Huguette Boisvert (613) 722.2482 

 
Peel 
Jacky Sheppard (905) 820.8698 
 
Peterborough 
Joyce Fee (705) 743.9315 
 
Renfrew County 
Susan Sullivan (613) 584.4207 
 
Sarnia/Lambton 
Lily Verhoeven (519) 899.4348 
 
Sault Ste. Marie 
Barbara Gjos (705) 782.6379 
 
Simcoe 
Helen Aitken (705) 326.2214      
    X251 
 
Sudbury & District 
Joanne Thistle (705) 682.0983 
 
Thunder Bay & District. 
Shelia Waywanko (807) 473.4666 
 
Upper Canada 
Debbie Keillar (613) 347.2488 
 
Waterloo County 
Alan Coughlin (519) 742.1414 
 
West Nipissing 
Anne Gingras (705) 753.5326 
 
Wellington County 
Louisa Kuitert (519) 787.8701 
 
Windsor/Essex 
Jennifer Suzor (519) 250.1893 
 
York 
Cindi Buick (905) 780.1590 
 
 
 

 
 
If your area is not listed here, you will be 
considered a member-at-large of the 
provincial Society. 
 
 
If you have any questions, please feel free 
to contact the ASO provincial office at:  
Phone; (416) 246-9592  
Fax: (416) 246-9417 
Email: mail@autismsociety.on.ca   
 Web: www.autismsociety.on.ca 

mailto:mail@autismsociety.on.ca
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