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Collection Total Form

Name: __________________________________________________________________________

Organization/Group: _______________________________________________________________

Address: ________________________________________________________________________
Phone: __________________________
Fax: _____________________________

Email: __________________________________________________________________________

Collection Total: ___________________
Will you be sending one check for this amount to our office or should we schedule a pick-up time?




Mailing check


Call me for pick-up

Evaluation

Describe your contact with your local Alzheimer’s Association chapter? Was it an effective partnership? _____________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
How would you improve the event for next year? _________________________________________
________________________________________________________________________________________________________________________________________________________________
Anything to share? Reflections on the event…a funny anecdote…a touching testimonial… 
________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________

Please return this form no later than Friday, June 5, 2009 to the Chapter:
Rachel.Johnson@alz.org
Fax 866.361.8954


















