Loved. Valued. Connected.

Garr uses Applied Behavior Analysis
(ABA) and Verbal Behavior (VB),
which has been proven to be
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successful ~ in  treating
children ~ with  language
delays and other
communication disorders.
We can make a difference
for these precious children
and their families.

Garr Christian Academy is
the only school in North
Carolina to use these
techniques and provides
inclusion opportunities
with typical peers.

Our [IEEIGEGEL is for

our children to become
independent members of
society. Garr Academy is

a non-profit 501©3 organization.

Your tax-

deductible donation will

change the outcome of a child's life
and give hope to a hurting family.

PAR FOR GARR!

YOU CAN MAKE A DIFFERENCE.

JOIN US AT THE 2008 AUTISM
NOW BENEFIT TO RAISE MONIES
FOR THIS WORTHWHILE CAUSE.

Golf Tournament
Monday, April 21, 2008

PROVIDENCE COUNTRY CLUB
6100 PROVIDENCE
COUNTRY CLUB DRIVE

GARR

CHRISTIAN ACADEMY

PLEASE SEND DONATIONS TO:

Garr Autism NOW

P.O. Box 690696
Charlotte, NC 28227-7012
Phone: 704-568-7700 ext. 5

www.GarrAutismNow.com
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utism NOW

2" Annual Golf

Tournament

Monday, April 2 1*
Providence Country Club

Garr is making a difference.

You can too!

Helping Kids Lead Productive Lives.

Donations & Proceeds Will Support
Garr Christian Academy and Its ABA Program.



REGISTRATON FEE INCLUDES
I8 Holes of Golf with Cart
Lunch

Range Balls

Player Appreciation Bag
On Course Prizes
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Hole Prizes

Tournament Information

4 Player Captain’s Choice
Registration/Range opens at 10:30
Shotgun Start at 12:00 noon
Mulligan’s available for $10
Individual Regjstration ($125)

4 person team ($450)
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Please submit Registration form & all
tournament fees to:

Garr Autism Now
P.0O. Box 690696
Charlotte, NC 28227-7012

Checks accepted or Credit cards — via pay pal

www.GarrAutismNow.com

TOURNAMENT
INCLUDES

A Chance to Win a Car

PRIZES AWARDED FOR 1°T AND
2NP PLACE TEAMS!

REGISTRATION FORM

Player 1 (Captain)
Name:

Address:

City/State/Zip:

Phone: Handicap:

Email:

Player 2
Name:

Address:

City/State/Zip:

Phone: Handicap:

Email:

Player 3
Name:

Address:

City/State/Zip:

Phone: Handicap:

Email:

Player 4
Name:

Address:

City/State/Zip:

Phone: Handicap:

Email:




