
Have your business name displayed on Facts sign/water stop along the route of 
our walk in Pawtucket or Newport and receive exposure for your business, facil-
ity, or club.  Make a contribution $100/$200 to Alzheimer’s Association RI 
Chapter.  Fill out the form below and fax or mail, and send payment to the chap-
ter office. Please identify whether you would like a sign in Newport/Pawtucket. 

2010 Fact Sign/Checkpoint Sponsorship  

      ___$100 Checkpoint Sponsor for Memory Walk  
September 26th, 9:00 a.m. Registration, Walk10:00 a.m. 

SLATER MEMORIAL PARK, PAWTUCKET 
____$100 Checkpoint Sponsor for Memory Walk 

September 26th, 3:00 p.m. Registration, Walk 4:00 p.m. 
SALVE REGINA UNIVERSITY, NEWPORT 

 
____$200 for Memory Walk Facts Sign with business name 

listed along walk route in ___Providence___Newport  

Name________________________________ Title_____________________ 
 

Business or Facility______________________________________________ 
 

Address_______________________________________________________ 
 

Business Phone___________________ Email_________________________ 
Please make checks payable to:  

Alzheimer’s Association Rhode Island Chapter 
And mail to RI Chapter: 

245 Waterman Street, Suite 306 
Providence, RI  02906 

www.alz.org/ri 
Phone: 401-421-0008     Fax: 401-421-0115   camilla.farrell@alz.org 

 


