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Mission Statement 
 
To promote opportunities for individuals with autism spectrum disorders to be a part of, and participate in the 
same valued experiences and life events as do other citizens. 
 
The Greater Harrisburg Area Chapter:  
  

• Helps to insure access to supports, education, and services needed by persons with autism spectrum 
disorders, to enhance their capability to their fullest potential. 

• Advocates for the interests of our members; children and adults with autism, their family members 
and adults that work with them. 

• Provides the latest information on autism; approaches, techniques, services and research. 
• Strives to empower families who are supporting someone with an autism spectrum disorder. 
• Fosters relationships that build more informed communities. 
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In grateful acknowledgement of the following contribution:  
 
_______________________________________________________________________________________ 
 
Received by: _______________________________ Date: ________________________________________ 
 
Name: _________________________________________________________________________________ 
 
Your willingness to contribute provides hope and the promise of a better quality of life for those living with 
autism and their families.  On behalf of the Greater Harrisburg Area Chapter of the Autism Society of 
America, we thank you for your generous support. 
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Greater Harrisburg Area Chapter of the Autism Society of America 

 
 
Donation Amount: ________________________________________________________________________ 
 
Received by: _______________________________ Date: ________________________________________ 
 
Donor Name: ____________________________________________________________________________ 
 
Donor Address: __________________________________________________________________________ 
                        
                         ___________________________________________________________________________ 
 


