
 

          
 

The Alzheimer's Association and the American Diabetes Association 
invite you to a special Black History Month presentation... 

 

Healthy Aging in African Americans 
 Risk Factors: Alzheimer’s & Diabetes 

 

Featuring… 

 

Dr. Orson J. Austin  
Specializing in Family Practice & Geriatric Medicin e  

 

What:  A free community education program for African-American seniors. This program 
identifies common risks, signs and symptoms and how to reduce the risks of diseases 
that heavily impact the African American community. A discussion period will follow the 
presentation. 

 

Where:  Allen Temple A.M.E. Church 
7080 Reading Rd ·  

      Cincinnati, OH  45237 
 

When:   Saturday, February 11, 2012 
Registration and free health screenings: 8:30 a.m. 
Program: 9:30 a.m. – 11:30 a.m. 

 

This program is free of charge but reservations must be made in advance.  To register, complete 
the form below and mail to: Alzheimer's Association, 644 Linn St. #1026, Cincinnati, OH 45203. 
For more information, call 1-800-272-3900 or visit www.alz.org/cincinnati. 

Various programs and services are funded in part by the Ohio Department of Aging through the Council on 
Aging of Southwestern Ohio, and Area Agency on Aging District 7, Inc.  All services are provided without 
regard to race, age, color, religion, sex, disability, national origin, or ancestry. 
 
 
 

 

REGISTRATION: Healthy Aging in African Americans DA TES: Saturday, February 11, 2012  
 
Your name (please print):  ______________________________________________________________________ 
 

Street Address: _______________________________________________________________________________ 
 

City: _________________________________________ State: _________  Zip code: _______________________   
 

County: _________________________   E-mail address:  _____________________________________________ 
 

Telephone 1: ( ______ ) ______________________  Telephone 2: ( ______ ) ________________________ 
 

              Circle one:    Home      Work      Cellular                             Circle one:    Home      Work     Cellular 
 
Gender:  __ M   __ F     Age: _____    Ethnicity: __ White   __ Black   __ Hispanic  __ Native Amer.  __ Asian    __ Other 
 

Relationship to person with illness:  __ Spouse   __ Adult child / in-law  __ Sibling   __ Other: _________________ 
 

Age of person with illness:  _______      Gender of person with illness:   ___ Male    ___ Female 
 

County & State of residence of person with illness:  ________________________________________________ 


