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Support the work of  
Asperger East Anglia 

 

By becoming a supporter of Asperger East Anglia your membership 
donation will allow us to help people in our region affected by 
Asperger syndrome. You will also receive our regular newsletters 
and have access to our reference library. 
 
If you would like any further information about membership 
please tick the appropriate box below. 
 
If you have purchased the Asperger Identification Card we will send 
you a voucher worth the same  amount, as discount on your 
membership donation. 
 
I would like to know more about supporting  
the work of Asperger East Anglia                 [  ]  
 
 
I am already a supporting member 
of Asperger East Anglia                               [  ]  
 
 
 
 

 

 
 

Asperger Alert Card 
  

 

 

The Asperger East Anglia  
Asperger Alert card 

is designed to help anyone  
diagnosed with Asperger syndrome 

who may have associated 
communication difficulties 

  

The card is designed to ensure that anyone will know that cardholder 
may need support or assistance in the event of a problem.  
 

The card is credit card sized, and is custom made specifically for each 
holder. On the front is brief information about Asperger syndrome and on 
the back the contact details of your chosen contact are clearly visible 
and sealed in clear plastic. The contact information for Asperger East 
Anglia is also on the cards.  
 
To ensure you are never without a card we will send you 4 identical 
cards. 
 

To obtain the cards please fill in the form on the inside of this leaflet with 
as much information as possible and return the form with your donation 
of  £5.00  (£2.00 on benefits) to the address above. We will then send 
you 4 cards.  
 

Delivery will be about 21 days from receipt of your application form. 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 



Revised    27-6-11   Asperger Card Flyer  & application\ Asperger alert card \ Asp norf 

Application for an Asperger Identification card.                                                                                                                                    (web) 
 

Please fill in as much information as possible and return the form with your donation of  £5.00  (£2.00 on benefits) to Asperger East Anglia,  
Charing Cross Centre, 17-19 St John Maddermarket, Norwich NR2 1DN.  We will then send you 4 cards within 21 days of receipt of your order 

 

About you (the card holder). This information will help in case of an emergency, we will send the cards to this address.      Please write very clearly 
 
Full name of card holder:.................................................................................................................................................................................................................   Male   /   Female 
 
Card holders address: ............................................................................................................................................................................................Post code: ................................. 
 
Card holders landline phone: .......................................................................................... Card holders mobile: ....................................................................................................... 
 
Card holders e-mail address: ....................................................................................................................................................................................... Date of birth: ....................................   NHS No.(if known): ............................................   
 

I confirm I have a diagnosis of Asperger syndrome  [   ]        Date of diagnosis: ................................... Diagnosing Psychologists name (if known): ..........................................   
 

About the person whose contact name and phone numbers are to go on the card 
 
Full name: ...................................................................................................................... Their relationship to the card holder: ................................................................................ 
 
Their landline phone: ...................................................................................................   Their mobile: .....................................................................................................................   
 
Their address: ....................................................................................................................................................................................................... Post code: .................................. 
 

I have enclosed a donation of  £5.00 [  ]          or I confirm I am on benefits and enclose £2.00 [  ]         Cheques made out to Asperger East Anglia please.   
  

GIFT AID  Are you a UK taxpayer?  If so, you can use Gift Aid to make your donation go further by telling HM Revenue and Customs to add tax already paid to your donation.  
It doesn’t cost you anything more and it increases the value of every £1 you donate by an extra 25 pence      [  ]    I would like to Gift Aid this donation 
 

Please sign to confirm all the above information is true and you have the permission of the contact whose name appears on the card to include their details 
 
Signed: Please  if signing on behalf of a child under 18 [  ]................................................................................................................................   Date: ....................................... 
 

Optional helpful information we will not share with anyone else, except in the case of an emergency 
 
GP/Name, surgery & address: ................................................................................................................................................................................. Phone...................................... 
 
Are you diagnosed with any other conditions: .......................................................................................................................................................................................................... 
 
Are you on any medication (list): ............................................................................................................................................................................................................................... 
 
Solicitors name, company & address: ....................................................................................................................................................................... Phone..................................... 
 
Other notes/comments:.............................................................................................................................................................................................................................................. 
 
 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
 

 For office use only  Recieved £2-[  ]  £5-[  ] date recvd: ........................   Cards issued date: ..........................   Supporter info  [  ]       Discount voucher  [  ]   Notes... 
 


