1 ) H Valley/Rockland/Westchester, NY Chapt
a_IZhe]me'rs Qb udson Valley/Rockland/Westchester, Chapter

serves families in Dutchess, Orange, Putnam, Rockland, Sullivan, Ulster and
Westchester Counties by providing supportive family services, educational

° °
as so CI at] on" programs, personal and legislative advocacy, and financial support of

research into the causes, treatments and cure of Alzheimer’s disease.

YES, [ want to help meet the challenges of Alzheimer’s disease.

Enclosed is my tax deductible contribution of $ . O Check Enclosed

(Visa OMasterCard OAmEx ODiscover:

Card No.: - - - Exp. Date: / / CVVi#:
Name: Signature:

Address:

City: State: Zip:

SPECIAL OCCASION/MEMORIAL

Take the time to remember a relative or friend today with a special occasion or a memorial
gift. Your gift will be acknowledged to the person or family you designate.

Special Occasion:
(Birthday, Get Well, Congratulations, etc.)

In Memory of:

In Honor of:

and notify Name:

Address:

City: State: Zip:

Please make check payable to the:

Alzheimer’s Association
2 Jefferson Plaza, Suite 103
Poughkeepsie, NY 12601-4060

A copy of the latest annual report may be obtained from the Hudson Valley/Rockland /Westchester, NY Chapter office or
from the office of the Attorney General, Charities Bureau, 120 Broadway, New York 10271. Contributions are tax
deductible to the extent provided by law. Please direct inquiries to 845-471-2655 or 800-872-0994.

Thank you for Your Support



