
Florida is home to many individuals with autism and related disabilities. The Center for Autism and Related DisabilitieS at the University of
Florida is one of seven regional resource centers providing support and training at no charge to individuals, families, professionals and peers in
a fourteen county area of North Central Florida.

The Center serves both children and adults of all levels and of intellectual functioning who have autism, pervasive developmental disorders,
autistic-like disabilities, dual sensory impairments, or sensory impairments with other disabling conditions.  CARD is founded on the strong
belief that all people regardless of their abilities or disabilities have the right to live as full participants in society and to be treated with dignity
and understanding.

HOW YOU CAN HELP

The Center is funded by the Florida Legislature through the Florida Department of Education and all services are provided free of charge.
However, resources are limited, and CARD relies on private support for a variety of services and programs not covered by state funding. Your
gift can help us provide:
•  Scholarships for parents, teachers and paraprofessionals to attend conferences and workshops
•  Child care during training
•  Refreshments for training and educational presentations
•  Programs for families such as Sibshops
•  Scholarships for children to attend camp
•  Books and other information about autism and related disabilities for low-income families

Please Cut � Here Please Cut � Here Please Cut � Here

YES! I would like to support The Center for Autism and Related Disabilities.  All gifts to CARD are made through The University of Florida Foundation,
Inc. and are tax deductible to the fullest extent of the law.

Enclosed is my gift of _______________.   I/we give our permission to announce my/our gift in your newsletter. (����check box)

Make checks payable to: The University of Florida Foundation, Inc.
PO Box 100243
Gainesville, FL 32610-0243

Please charge my gift to  Mastercard  Visa  Discover (����check appropriate box)

Credit card #: Expiration Date

Cardholder’s Name:

Signature: 

Name:

Address:

City: State: Zip:

Home Phone: (          )

If  memorial or honorary gift this contribution should be made known to:

Name(s):

Address:

   Please send information on how I (we) can include CARD in our will or estate plans.
For additional assistance please contact Margaret Gaylord at the University of Florida College of Medicine Development office at 352-392-3325or by email
at gaylordm@peds.ufl.edu


