
SAFE Membership Form 2012 
Membership is open to children & adults, with or without a 

diagnosis of Asperger Syndrome or High Functioning 

Autism & their parents/carers registered on this form. 
 

Registered office: 

5, Pitfield, 

Great Baddow  
Chelmsford  

Essex CM2 9QY 

 

  Charity Number: 1095075 

www.aspergers.org.uk 

 

 

SAFE Membership Form 2012 V.1 

Details of child/adult  (Please use block capitals throughout) 
 

Name ___________________________________________________ M/F ___     DOB____/____/____ 

 

Formal diagnosis?: Y/N   Year__________  What was the diagnosis?_________________________________________________ 

 

Who provided the diagnosis?_______________________________________________________________________________ 

 

Parent/Carer(s) information (if applicable) 
 

Parent/Carer (1) Surname______________________________________Parent/Carer (1) Forename_______________________ 

 

Parent/Carer (2) Surname______________________________________Parent/Carer (2) Forename_______________________ 

 

Relationship to person with AS _________________________Siblings?_____________________________________________ 

 

Main contact (this may be your own name & address if you are an adult who no longer lives at home): 

 

Name:__________________________________________ Address: ______________________________________________ 

 

____________________________________________________________________________________________________  

 

Postcode:_____________________District Council Area:________________________________________________________ 

 

Email address (Parents/Carers):____________________________________________________________________________ 

 

Email address (adult with Aspergers): _______________________________________________________________________ 

 

Main phone number _______________________________Mobile or emergency phone number ___________________________ 

 

Education 
 

(Delete as appropriate) Current/last:  school/college/uni/other attended _____________________________________________ 

(If you have any additional education information you would like us to know about, please continue over) 

 

Using Gift Aid means that for every pound you have given with your membership, we get an extra 28p from the Inland Revenue.  Help 

your donation go further – just tick the box below and ensure you have signed the form below! 

□ I wish this donation to be a Gift Aid donation. 

 
To qualify for Gift Aid, you must be a UK tax payer and what you pay in income tax or capital gains tax must at least equal to the 
amount we will claim in the tax year. 

 
Disclosure agreement: I agree for SAFE and its administrators to hold this information expressly and only for the purpose of SAFE 
administration. 
 

I agree that SAFE may give out my contact details to other members of SAFE -  YES/NO 
(Contact with members is limited to personal use only, not unsolicited mass mail-outs) 
                                         

FAMILY MEMBERSHIP FEES: £15 per year (Jan – Dec) or £7.50 if on benefits.  (June – Dec. memberships are reduced by 50%)                 

                                                  

Signed _________________________________________________ Date _____________________ 

 

Amount Enclosed: £___________ (Cheques made payable to ‘SAFE Essex’)    

 

Please return to:  SAFE Membership Secretary, 145 London Road, Rayleigh, Essex, SS6 9AU  
Membership queries: burge145@tiscali.co.uk   
 
HOW DID YOU HEAR ABOUT SAFE?  AND ANY OTHER INFORMATION?  Please continue overleaf. 

mailto:burge145@tiscali.co.uk

