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Scottish Autism Service Network 
Membership Form

The Scottish Autism Service Network is developing a mailing list which will enable people to receive regular newsletters and information about ASD services, research and practice in Scotland.  For practitioners we are also developing a database of professionals, services and organisations in the field of ASD and would be very pleased if you would consider being part of this.
If you wish for your details to be added to our mailing list or for your organisation/services details to be included on our database, it is essential that you complete this form as we cannot include you in either of these without your consent.  Please complete the details below and ensure that you select the box to agree to the conditions. The information that you provide will be used for the following purposes:

· To receive copies of the SASN newsletter and ASD related information on research, resources, events, training and services across Scotland

· To receive information regarding local autism networks and how to participate

· For details of your organisation to be included in a national database 

· To refer queries to appropriate professionals and organisations (for instance if a professional, person with ASD, or parent telephones us for advice on a matter your organisation deals with we will pass on your organisations details so they can contact you directly)

Please select which of the boxes below apply:
 FORMCHECKBOX 
 I give permission for my name to be included on a mailing list to receive the following: copies of the SASN newsletter, information regarding ASD research, resources, events, training and services across Scotland and information regarding local autism networks and how to participate
 FORMCHECKBOX 
 I give permission for details of my organisation/service to be included in a database of services and resources for ASD to be disseminated to professionals, parents and people with ASD as appropriate
 FORMCHECKBOX 
 I give permission for my details to be passed on to carefully selected similar organisations, services and professionals for the purpose of my receiving further information about ASD*
 FORMCHECKBOX 
 I give permission for the Scottish Autism Service Network to refer queries to my service/organisation
	Name:
     
	Job title (if applicable):
     

	I am… (please select one): …a person with an ASD   FORMCHECKBOX 
                    …a partner of someone with ASD   FORMCHECKBOX 
              
                                            ...a carer of someone with ASD   FORMCHECKBOX 
        …a parent of a someone with ASD   FORMCHECKBOX 

                                           …a practitioner working in the field of ASD  FORMCHECKBOX 
                                        

	Name of organisation/service (if applicable):
     

	Nature of organisation/service (if applicable):
     

	Address:     
                   
                   

	Telephone Number:

     
	E-mail:
     

	 FORMCHECKBOX 
 Please check here to agree to the conditions

	Date:
     


*please note that in certain circumstances we may share data with similar organisations.  However, data will not be sold to other organisations and we will request that any data passed on is handled confidentially and sensitively and in accordance with the Data Protection Act 1998.  

Please return this form to scottishautismnetwork@strath.ac.uk 






If at any time you wish to unsubscribe from our mailing list, please contact us on 0141 950 3072 or at the above e-mail address.

