
 
 

 
 

Greater Cincinnati Chapter 

644 Linn Street, Suite 1026 
Cincinnati, OH 45203 

(513) 721-4284 or 1-800-272-3900 
www.alz.org/cincinnati 

Orientation to Memory Loss 
 

A basic, introductory program for individuals experiencing mild symptoms of cognitive impairment due to early 
stage Alzheimer’s disease or other forms of dementia. Family members are encouraged to attend the program 
with the person who is experiencing symptoms. Topics include obtaining proper diagnostic testing, managing 
early symptoms, current treatment options and important planning considerations for the diagnosed person 
and the family. 
 
Our goals for the participants include: 
⇒ Develop a better understanding of different forms of cognitive impairment 
⇒ Obtain strategies for coping with early symptoms and daily challenges 
⇒ Receive important information about planning for the future 
⇒ Learn about other programs for people with cognitive impairment that may be helpful 

 

Saturday, February 11, 2012 
10:00 a.m. to 11:30 a.m. 
Alzheimer’s Association 
644 Linn Street, 3rd Floor Conference Room 
Cincinnati, OH 45203 
 
 

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. 
 

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: Orientation to Memory Loss           DATE: 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 
 
 

Are you the person with memory loss, Alzheimer’s, or other cognitive impairment?    ___ Yes      ___ No 
 
If not, what is your relationship to the person with cognitive impairment? 
 

   ___ Spouse      ___ Daughter / Son / In-law     ___ Sibling      ___ Other: _________________________________  


