Membership Form 
Name________________________________________________________ 

Address______________________________________________________ 

Phone    (              ) _____________________________________________ 
E-mail _____________________________ 

I am a :  

 Parent _____    Teacher_____     Advocate_____    Other_____ 

I am interested in volunteering for:  

Clerical____________________
Phone Assistance______________ 

           Website____________________
Fundraising___________________
 
Special Events_______________
Hosting Trainings______________
 
Attending IEP’s______________
 

Just Learning more to help my family______________
I am interested in attending or learning more about: 

Level I Training_____     Level II Training_____     Level III Training_____ 
$25.00 Yearly Dues
Send to:
STAND

PO Box 172236

Tampa, Fl  33672-0236

