
Date: _______________________________  

Enclosed is my check in the amount of $______________________, payable to the Alzheimer’s Association. 

□ □

□ 

□  ______________________________________________________________ 

Name:  ___________________________________________________________________________________ 

Address:  _________________________________________________________________________________ 

City/State/ZIP:  ____________________________________________________________________________ 

How would you like your gift to be recognized?  ________________________________________________ 

□ 

□ Walk to End Alzheimer’s®. Location/Walker/Team Name: __________________________________________ 

□ Do What You Love fundraiser. Participant/Team Name : __________________________________________

□ Third Party Event. Event Name/Location:  _______________________________________________________

□ Other: (Please specify)   _______________________________________________________________________

 _______________________________________________________________________________ 

For gifts pertaining to the following, contact the main office at 
Gifts in kind
Credit Card Donations

Stock Contributions
Wills/Bequests

Purple Gala
Conference

Home
Work
Mobile

(Name of individual)(Check one)

(Name or Names)

(Receipt will be sent 
to the address above) _________________________________________________________________________________________
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