
COMMITMENT 
FORM

alzheimer’s association 
2012 corporate benefactor and sponsor opportunities

Thank you for becoming an Alzheimer’s Champion!
Your investment will make a positive difference for all those we serve. 

ORGANIZATION INFORMATION (please print clearly)
Company Name______________________________________________________________________________

Contact Name_______________________________________________________________________________

Address____________________________________________________________________________________

City__________________________________________________ State_____________ Zip_________________

Phone________________________________________________ Fax__________________________________

Email_________________________________________________ Website______________________________

Yes! We want to become 
a Corporate Benefactor.

Backer - $1,250
Collaborator - $2,500
Visionary - $3,750

We choose the following 
event sponsorship package(s):

State Presenting Sponsor - $25,000
McGinty Memorial Conference - $2,500 
Laughter is the Best Medicine - $2,000
Reason to Hope - $2,500
Rock Against Alzheimer’s - $2,500 
Walk to End Alzheimer’s - $3,500

PAYMENT INFORMATION 

Check enclosed            Visa         Mastercard        Card Number___________________________________
Expiration date_________________ 3-digit Security Code______________________________________________
Name as it appears on credit card_________________________________________________________________
         Above address is credit card billing address. IF NOT, please indicate your billing address below:
Address_______________________________________ City___________________ State_____ Zip___________
Signature___________________________________________________________________________________

TOTAL 2012 COMMITMENT $____________ / Amount paid today $__________

Corporate Benefactor gifts must be paid in full by January 31, 2012. You will be invoiced for your sponsorship package(s) 90 days prior to each 
event. Please make checks payable to Alzheimer’s Association Oregon Chapter.  Questions or comments? Contact Development Director 
Lynn Fitch at 503.416.0211 or at lynn.fi tch@alz.org.          Mail: 1650 NW Naito Parkway, Suite 190 | Portland, OR 97209            Fax: 503.416.0199


