
  

 
 

TEAM COMMITMENT FORM 
 

Teaming up with co-workers, family and friends is the best way to get ready for Memory Walk, the only national 
fundraiser for Alzheimer’s disease. Teams are the heart and soul of Memory Walk, and Team Captains lead the 
way in this fun and rewarding event. 
 
Taking the first step… 
Simply complete the form below and return it to the Alzheimer’s Association. Create a team name and indicate 
the fundraising goal for your team. Each walker who raises $100 will receive a Memory Walk t-shirt. 
 
Within a few days of returning this form, you will be contacted by the Alzheimer’s Association to provide you with 
everything you need to get started. And, we will be here to help and support you every step of the way! 
 

My team goal is  $________, with #______walkers 
 

Walk Location:  ____________________________________________________________ 
 
Team Name:  ______________________________________________________________ 
 
Team Captain’s Name:  ______________________________________________________ 
 
Company Name: ___________________________________________________________ 
 
Phone: ___________________________________________________________________ 
 
Company Address: _________________________________________________________ 
 
City: ____________________________ State: __________     Zip: ___________________ 
 
Preferred Phone: ___________________________________________________________ 
   
Preferred E-mail Address: ___________________________________________________ 

            
Mail, Email or Fax your registration to:      

 Alzheimer’s Association 
 Attn: Becca Carpenter 
 3800 Shamrock Drive 
 Charlotte, NC  28215-3220 
 

Phone: 704-532-7373    •    Fax:  704-532-5421    •   E-mail:  becca.carpenter@alz.org 


