FEAT/RI

Families for Effective Autism Treatment

Instructions

Completing the form -
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To complete form on-screen, simply tab between the fields, type in the requested information and click on the appropriate check boxes, then print. 
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If you prefer, you may print the form first, and complete the information by hand.

Returning the form -

Mail the form to along with your tax deductible membership fee to:
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FEAT/RI
P.O. Box 8460
Cranston, RI 02920
Make checks or money orders payable to FEAT/RI. Should you have any questions please feel free to call us at 401-886-5015, or send an email to info@featri.org.
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FEAT/RI
P.O. Box 8460

Cranston, RI 02920

401-886-5015
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FEAT/RI 
Families for Effective Autism Treatment
Membership Application


	Date:
	     
	New Member:  FORMCHECKBOX 

	Renewal:  FORMCHECKBOX 


	Name:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Home Telephone:
	     
	Work Telephone:
	     

	Relationship to Autism:
	

	Parent:  FORMCHECKBOX 

	Relative:  FORMCHECKBOX 

	   Professional:  FORMCHECKBOX 

	Other:  FORMCHECKBOX 

	     

	Childs Name (optional):
	     
	Birthday/Age:
	     

	Agency Affiliation/ABA Provider:
	     

	Please indicate any programs/ideas that you would like to see FEAT develop:

	     

	     

	     


Yearly membership is (check one):    

 FORMCHECKBOX 
 Parent/Family Member/Student/TA = $35
 FORMCHECKBOX 
 Professional Individual = $50
 FORMCHECKBOX 
 Professional Agency Group = $75
Send to:

FEAT/RI
P.O. Box 8460

Cranston, RI 02920
