
 
 

 
 
 
 

Tribute Flags 
Honor your loved one with a Tribute Flag flown at Memory Walk. 

 
About the Flags   Tribute Flags are modeled after Tibetan prayer flags, which are commonly 
found flying in the Himalayas. Once the colorful flags are placed, they remain until the wind has 
unraveled their threads one by one. As the prayer flags unravel, their prayers are released into 
the universe. 
 
These special flags are designed as a way of paying tribute to those affected by Alzheimer's 
disease.  Tribute Flags are bright, multi-color flags with raw edges. The Alzheimer's Association 
brand mark and the words "To Honor and Remember" are in silver. There is additional space for 
the name of a loved one and a short message.  
 
Tribute flags can be ordered today, personalized with your loved one’s name and your message  
and will be placed along the Walk Route at Memory Walk 2008 and for years to come. 

 
Flags are $10 each or 10 flags may be purchased for $75.   
 
Simply complete the form below (please use the back of this form for additional flag information) and return with payment to: 
Alzheimer’s Association – Attn: Tribute Flags, 17771 Cowan, #200, Irvine, CA 92614. 
----------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
*Name __________________________________________________________________________ 

*Address ________________________________________________________________________ 

*City _______________________________________________ *State _______ *Zip __________ 

Phone _________________________________ Email ___________________________________ 

Loved One’s Name to be written on your Tribute Flag: 

____________________________________________________________                                                                 

Brief Message to be included on your Tribute Flag (5 words or less – message is optional): 
______________________________________________________________ 
______________________________________________________________ 
 
I have enclosed:  
 
 _____ Cash 
 _____ Check made payable to Alzheimer’s Association 
  _____ Credit Card # _________________________________ Circle:  Visa     MC     AMEX 
  Expiration Date: ___________ 
  Cardholder Signature ___________________________________________________ 

 
 

* Required for credit card payment.  Information must match information related to card * 
 
 


