
How did you learn about the conference?
q Friend
q Conference mailing
q Alzheimer’s Association Web site
q Other Web site
q E-mail message
q Advertisement
q Other ____________________________________________
 
I understand that my photo may be taken at this conference and 
that said photo may be used in future conference materials.
Please initial _____

 
Method of Payment
Payment is due with this registration form. Do not include your 
hotel deposit with your registration fee. Hotel deposits must be 
mailed directly to the hotel.

Mail to: Public Policy Registration
c/o Darnella Harris
Alzheimer’s Association
225 N. Michigan Avenue, Floor 17
Chicago, IL 60601
Phone 1.312.335.5833,  Fax 1.866.699.1235 
E-mail publicpolicyforum@alz.org

q Check #_______	for $_____________, made payable to the 
Alzheimer's Association.

q VISA	 q MasterCard    q American Express

Credit Card Number			 

Exp. Date

Cardholder’s Name

Cardholder’s Signature

Please list the participant’s name if different than cardholder’s

g

Registration Fees
All registration fees expire on the dates listed below  
at Midnight, CST. 

Early bird by March 7	 $175	 Monday Only	 $100
March 8–April 25	 $225	 Tuesday Only	 $175
On-site registration  	 $275  	 Wednesday Only	 $50 
(after April 26) 			 
q Group				    Total Due ________

For every three fully paid registrations from a group, one free registration will 
be offered. To qualify, all four registration forms, with payment for three, need to 
be submitted at the same time. For more details on group registrations, contact 
Darnella Harris at 1.312.335.5833 or darnella.harris@alz.org. Cancellation and refunds 
must be made in writing and must be postmarked, e-mailed or faxed on or before April 
25, 2008. Fax to 1.866.699.1246 or e-mail alzreg@ambassadors.com. See above for 
mailing address. All refund requests received by April 25, 2008, will be refunded less a 
$30 processing fee. No refunds will be made for cancellations received after April 25, 
2008. No refunds are given for no-shows. 

Personal Information

Name		  Name for Badge

Chapter Affiliation

Chapter Role

Mailing Address

City/State/Zip

Telephone			   Fax

E-mail 

Emergency Contact			   Phone

Is this your first time attending the Forum?	 q Yes	 q No
Do you have Alzheimer’s disease?		  q Yes	 q No
Will a caregiver accompany you?	  	 q Yes	 q No
     Please note: Caregivers must register to attend the Forum.
Are you enrolled in MedicAlert® + Alzheimer's Association Safe Return®?	 q Yes	 q No

Provide Caregiver Name

Events
Please check the functions you will attend.

Monday, May 12		  Tuesday, May13
q Orientation and Roll Call	 5–6:30 p.m.	 q Welcome & General Session  8–9 a.m.
q Candlelight Vigil 	 7–8:30 p.m.	 q Lunch & Program 		  12:30–2 p.m.
q Opening Reception 	 9:30 p.m.	 q Dinner & Keynote 		  7–9 p.m.

Wednesday, May 14
q Hill Kickoff Breakfast and Closing Program	 7:30–8:15 a.m.
q Congressional Visit		  9 a.m.–5 p.m.
q Hospitality Suite	  	 1–5 p.m.

Workshops
Please indicate the workshop sessions (M1–M10) you wish to attend.		
	 1st Choice	 2nd Choice
Tuesday, May 13	 M1–M5 	 M6–M10
9:15–10:45 a.m.  	 _____	 _____
2:15–3:45 p.m.	 _____	 _____

Please indicate if you are:
q Attendee    	 q Speaker    	 q National Board       q Chapter Policy Chair
q Alzheimer Care Professional	 q Chapter Staff	 q National Staff
q Scholarship Recipient	 q Other

Please indicate any special needs (i.e., physical, dietary, etc:

c

Alzheimer’s Association 20th Annual Public Policy Forum 

May 12–14, 2008    Grand Hyatt Washington Hotel   Washington, D.C.  
Registration Form

0708007

Four registrations
for the price of three!

Early-stage Town Hall Meeting,  Monday, May 12, 2008
The Alzheimer's Association will host a Town Hall Meeting for individuals with 
dementia to talk about their experiences living with the disease at the Grand Hyatt 
Washington Hotel on Monday, May 12. Are you interested in attending this free, half-
day meeting?    q Yes, I would like to attend.        q No, thank you, I am not interested.


