WALKTO
END

ALZHEIMER'S

alzheimer’s Q_') association® ¥

FUNDRAISING TOOLSREQUEST FORM

Date: / / O Individua [ Team Captain

Please circle the walk site you are participating in:
New Milford e Enfidld e Wataford e Hartford e NewHaven e Norwalk

Team Name: Team Captain:

Mailing Addresses:

City/State/Zip: Phone Number: ( )
Email: @

Delivery of items:
L Mail materialsto the address indicated above
L Contact meto arrange for delivery
U Pick up materias at the main office in Rocky Hill

EE) QUANTITY

Event Brochures

Brochure Stands

[DT0) a1z (L) g T OF= T

Casual TOr A CAUSE SHCKEI'S .....oeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e e e e e e eeeees

Forget-Me-Nots

Poster WithOUt Tear SEHPS ...cveeveeeerieee e

Poster with Tear Strips

Please visit www.alz.org and click on Shop for a Cause to purchase additional fundraising items
including purple silicone bracel ets, team thank you note cards and more!

Mail or fax your completed form to the Chapter main office:

2075 Silas Deane Highway, Suite 100, Rocky Hill CT 06067
Fax: 860-571-8613

Thank you for your support!



