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ASPERGER’S SYNDROME GROWS UP … 
 

Adolescence through to Adulthood 
  

Friday 29 February 2008 
 

Saturday 1 March 2008 
 

Burwood RSL Club 96 Shaftesbury Road, Burwood  NSW  2134 
 

Workshops will be presented by 
PROFESSOR TONY ATTWOOD 

Tony is a clinical psychologist who has specialised in autism spectrum disorders since he qualified as a 
clinical psychologist in England in 1975.  He works in private practice in Brisbane, but is also adjunct 
professor at Griffith University, Queensland.  His book Asperger’s Syndrome – A Guide for Parents and 
Professionals has sold over 300,000 copies and has been translated into twenty languages.  He has worked 
with over 2000 individuals of all ages with Asperger's syndrome.  Tony presents workshops and runs 
training courses for parents, professionals and individuals with Asperger's syndrome all over the world and 
is a prolific author of scientific papers and books on the subject.  His new book The Complete Guide to 
Asperger’s Syndrome was published in October 2006. 
  

These workshops are open to individuals with Asperger’s Syndrome, Family Members, 
Couples, Partners, Professionals and any other interested person / organisation 

 
PROGRAMME 

FRIDAY 29 February 2008, 9.00am – 4.30pm 
Teen Years through to adulthood 

Topics include puberty, changes in friendship, development of sexuality, changes in academic 
expectations, self-esteem, preparation for employment, finding and keeping employment 

appropriate to the person’s abilities, development of friendships into relationships. 

 
SATURDAY 1 March 2008, 9.00am – 4.30pm 

Marriage/Long-Term Relationships 
A more interactive programme with a short presentation looking at the relationship attributes of an 
adult with Asperger’s Syndrome, the likely choice of partner and strategies to improve relationship 
skills, followed by Tony facilitating suggestions and ideas from his own experiences and also those 

in attendance who wish to participate. 
 

Morning and Afternoon Tea provided 
Lunch available to purchase through food outlets within the RSL Club 

 
Please see over for Registration Details  . . . 

 
Books will be available to purchase on the day from BOOK IN HAND 
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ASPERGER’S SYNDROME GROWS UP . . . 
 

Adolescence through to Adulthood 
Presented by Professor Tony Attwood 

 
Workshop Registration Details 

 

FRIDAY 29 February 2008 Teen Years through to Adulthood 
Prices incl GST Per Person Two or more attending together 
Non-Member $85.00 $75.00 each 
Aspia Member $65.00 $55.00 each 
 

SATURDAY 1 March 2008 Marriage & Long-Term Relationships 
Prices incl GST Per Person Two or more attending together 
Non-Member $85.00 $75.00 each 
Aspia Member $65.00 $55.00 each 
 

ATTENDANCE AT BOTH DAYS 
Prices incl GST Per Person Two or more attending together 
Non-Member $150.00 $130.00 each 
Aspia Member $110.00 $  95.00 each 
 
The following methods are available for registration and payment: 
 
INTERNET Please visit our website at www.aspia.org.au & follow the links for secure 

online payment using PayPal. 
BY POST Please copy this page, circle your selection, *provide name and contact 

details and post to ASPIA INC (postal address below) with cheque/money 
order or credit card details. 

BY PHONE Number listed below.  If unattended, please leave name & phone number 
& we will return your call to obtain your credit card details. 

BY DIRECT DEPOSIT Please email or phone and we will provide our Bank A/C details 
 
For Postal payments:  Cheque / Money Order / Credit Card   (please circle) 
 
NAME ON CARD:  _______________________________    SIGNATURE:  ________________________ 
 
CREDIT CARD NUMBER: __ __ __ __  __ __ __ __  __ __ __ __  __ __ __ __     Expiry Date __ __/__ __ 
 
*NAME OF PERSON/S REGISTERING:   __________________________________________________ 
 
*CONTACT DETAILS (Phone, email):   ___________________________________________________ 


