
	
	
	

 

Autism Friendly Community Registration 

Name: ________________________________________ Date: ________________________ 

Organization: ________________________________________________________________ 

Address_________________________________ City/State/Zip: ______________________ 

Email: _____________________________________________ Phone: __________________ 

 

Description of Organization: 
______________________________________________________________________________ 

______________________________________________________________________________ 

How did you hear about Autism Friendly Community Training? 

______________________________________________________________________________ 

Please explain why this training would benefit your organization: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Send completed forms to:  

NDAC (Attn: Genna), 1042 14th Ave E #206 West Fargo, ND 58078 or via email 
gjoyce@ndac.onmicrosoft.com 




