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Alzheimer’s Association donation form

Fill out this form and give it to the individual or team you are supporting. They will send it to the
Alzheimer’s Association. Or you may send it directly to the Alzheimer’s Association at P.O. Box
2940, Chicago, IL 60690.

Host name

Donor name

Donor address

City

State Zip

Email

Yes! | want to support the Alzheimer’s Association. | am making a donation of $

D Enclosed is a check, made out to the Alzheimer’s Association.

d Please charge the above amount to my (circle one)

MasterCard Visa American Express Discover
Credit card number Expiration
Signature

Y prefer to donate online at www.alz.org/donate.
d Yes, | would like to join the Advocacy Network!

Email (required)

Thank you for your support!

1.800.272.3900 | www.actionalz.org
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