
Coming in July
To place an early order, please fill out and return this form to the DD Council

Name _____________________________________________________

Address ____________________________________________________

City _______________________________________________________

State ______________________________ Zip Code ________________

Organization (if applicable) ___________________________________

___________________________________________________________

Telephone _______________________ Fax _______________________

Email Address ______________________________________________

Number of Copies ________ Please Tell Us How You or You Agency/
Organization Plan to Use the Family Services Resource Guide.

 ___________________________________________________________

___________________________________________________________

__________________________________________________________

_______________________________________________________________

______________________________________________________________

_____________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

Please return this application for the new Family Services Resource
Guide to the Arkansas Governor’s Developmental Disabilities

Council, 5800 West 10th Street, Suite 805, Little Rock, AR 72204.


