
Celebrating 16th Anniversary of 
Georgia Deaf-Blind Awareness 

 
Saturday, August 7, 2010 

 
11:00 am – 3:00 pm 

 
O Charley’s Restaurant 

2039 Crescent Centre Blvd. 
Tucker, GA 30084 

Phone 770-491-6245 
(See mapquest or GPS for directions) 

www.ocharleys.com  
 

Please pay your own meal! 
Adults Menu Prices: $5.99 to $17.99  

Kids Menu Prices: $3.29 to $5.99  
 

You are invited to the celebration of Georgia Deaf-Blind individuals and Support Service 
Providers (SSP) gatherings.  Special presenters, awards and social  

 
For more information, please RSVP by August 4, 2010 

Mark Gasaway: mark.gasaway@comcast.om  VP 678-710-8712 
Leigh Russell: leighrussellga@gmail.com  VP 678-735-7504 

Frania Franch-Sonner: sonner4jrs@bellsouth.net VP 678-275-8882 
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LAST DEADLINE AUGUST 4, 2010 
Registration Form 

 
Name: _____________________________ SSP/ Deaf / Hearing / Deaf-Blind / Interpreter 
 
Address: _________________________________________________ 
 
City: _______________________ State: ________Zip Code:_________________ 
 
Email: ____________________________________________________ 
 
Phone:______________________________ Videophone    Cell/Text  FAX 
 
Please list name who will be with you. 
 
1._______________________________ SSP / Deaf / Hearing / Deaf-Blind / Interpreter 
 
2._______________________________ SSP / Deaf / Hearing / Deaf-Blind / Interpreter 
 
3._______________________________ SSP / Deaf / Hearing / Deaf-Blind / Interpreter 
 
Please mail this form to Lucy Parker, 2001 Wendover Dr., Snellville, GA 30078 

 
Thank you so much! 
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