
 
 

 

NATIONAL SOCIETY FOR AUTISM, NIGERIA 
27 Libreville Street, Off Aminu Kano Crescent, Wuse II, FCT Abuja, Nigeria. 

Email: info@societyforautismnigeria.org 

Please complete this form and return to us at above address. 
 
Title: -----------  
 
Surname:---------------------------------Other names:------------------------------------- 
 
Address:--------------------------------------------------------------------------------------- 
 

 
Mobile No.--------------------------------------- 
 
Email address:------------------------------------------------------- 
 
Member Personal Details 
 
We want to know more about our members.  Please can the member complete the 
following information and sign so we can record your details. 
 
I give the NASAN permission to record the following details.  Sign---------- 
 
I am a parent/carer of person with Autism Spectrum Disorders (ASD) Yes        No  
If yes, Pls give details of the child/children on the autistic spectrum below: 
 
Name       Gender          D.O.B  
 
------------------------------------   ------------------------               -------------------- 
 
I am a professional          student 
 
Tribe ---------------------   Mother tongue   -----------------------  
Other languages ----------------------------------------------------- 
(Note:  The purpose of this question is to determine which language you speak) 
 
The NASAN aims to put pressure on local and national decision makers to ensure 
that every child with autism receives the education they deserve.  We need your 
support to make the campaign a success.  
 
 



Become a NASAN policy example: 
 
We highlight how developments in Government policy and legislation will impact 
on the lives of people living with autism and their families.  If you are willing for 
us to refer to your experiences in our lobbying work, please fill in the following 
section. 
 
I would like my experience to be used as an example by the NASAN.  
Yes        No  
 
I would like to talk about the following issues: 
 
Diagnosis                    Education                    Community Care 
 
Health                         Early Intervention 
 

Information Request 
 

       Please send me a copy of information for Parents: Autistic Spectrum Disorders 
& related conditions. 
 
       Please add my email address to Autism Update. 

 
Registration Fee 
Single:       5,000.00 
Couple:       7,500.00 
Organization:    30,000.00  
 
For any question or comment, Please use the space below: 
 
 
 
 
 
 
 

 


