
Application for Membership 
All information will be kept confidential  

 

Primary Contact Name: ________________________________________________________________________________ 

 

Phone:  ___________________________________ Email (Newsletter) : __________________________________________ 

 

Address:  ___________________________________________________________________________________________

  Street     City    State   Zip 

Please tell us about your loved one with ASD. ________________________________________________________________ 

      Name     Age   Diagnosis 

Please tell us about your family members. (Relationship, name and age of sibling(s)). 

 

_______________________________________________ _______________________________________________ 

 

_______________________________________________ _______________________________________________ 

 

_______________________________________________ _______________________________________________ 

 

Please tell us how we can help you. Special requests? Concerns? Suggestions? __________________________________ 

 

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

Please check one: 

 I would like to become a member of S.A.F.E. Enclosed are my annual dues (family) $20.00* 

 I would like to become a member of S.A.F.E. Enclosed are my annual dues (business) $25.00. 

 I would like to make a donation to S.A.F.E. in the amount of $________________________. 

*If dues are a hardship for you, please contact the S.A.F.E. office.  

S.A.F.E., Inc. is a 501c3 not-for--profit organization supporting families affected by Autism Spectrum Disorder (ASD).  We provide families and members 

with support and information pertaining to the latest techniques, therapies, and available programs. We also provide opportunities for those living with 

ASD to overcome social barriers, enjoying activities outside their homes.  Our goal is to help people with autism live full and independent lives. 

HAZLETON BRANCH: 
Hazleton YMCA/YWCA 

75 South Church Street 
Hazleton, PA 18201 

570.501.8250 

MAIN OFFICE: 
275 Mundy Street, Suite 201 
Wilkes-Barre, PA 18702 
Phone 570.822.7259  or 877.510.SAFE 
Fax 570.270.6994 
www.autismsafe.org 
Email safeoffice@autismsafe.org 


