
 

 

PLEDGE FORM:      Prescott Memory Walk 2010             

 
 DATE:______________E-MAIL(required)_______________________   
 
 COMPANY:_____________________________________________ 
 
 CONTACT:_____________________________________________  

 
 ADDRESS:_____________________________________________ 
 
 CITY______________________________ST_____ZIP___________ 

 
 TELEPHONE:__________________FAX:_____________________ 
  
 SIGNATURE:____________________________________________  
 

$2,500 _____     $1,500______     $1,000_____  
    

$750_____     $500_____   $250_____ 
 

We will have a table at the Memory Walk _____Yes _____No 

We will register a TTeeaamm for Memory Walk. Our Contact is: 

 
Name:__________________________________________________ 
 
Phone:____________________ e-mail (required)__________________  
 

Monies and logos need to be received by the 
Alzheimer’s Association no later than July 15, 2010  

for inclusion on promotional materials. 
 

Return form to: Patty Winkels, Alzheimer’s Association,  
225 Grove Ave., Ste. B, Prescott, AZ 86301 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

20TH ANNUAL PRESCOTT  
MEMORY WALK 2010 

SSPPOONNSSOORRSSHHIIPP  OOPPPPOORRTTUUNNIITTIIEESS  

Desert Southwest Chapter * Northern Arizona Region 

225 Grove Ave., Ste. B, Prescott AZ 86301 

                 928-771-9257 ph      928-771-9297 fax   

www.PrescottMemoryWalk.org 

www.alz.org/dsw 
 

 

 


