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Treatment Homes, Inc.

__Yes, | (we) will attend in honor of the Junior League of Little Rock
__Yes, I (we) will attend in honor of TFC parents Mark & Mary Woodville

__Yes, I (we) will attend in honor of Allan Ward, Ph.D.

Please reserve tickets @ $100 each

Please reserve table for 10 @ $1000

___No, I will not be able to attend but please accept my tax deductible donation:

(1) In Honor of JLLR

(2) In Honor of Mark & Mary Woodville

(3) In Honor of Allan Ward, Ph.D.

(4) In Memory of

(5) Donation

Enclosed is my check or charge: Check Visa Discover MasterCard

Card # Exp. Date

Signature

Name # of Guests

Address City

Phone Email

Thank you for helping us to make a difference in the lives of abused and
neglected children with emotional problems.
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P.O. Box 1400 * Little Rock, AR 72203 * 501-372-5039 * 501-372-5529
www.treatmenthomes.org






