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ALZHEIMER'S ASSOCIATION
1060 W NORTON AVE STE 2
MUSKEGON MI 49441-4175
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Yes! |supportthe mission and goals of the Alzheimer’s Association. Together, we're fighting to give
everyone a reason to hope.

O $1000 + 0 $500 0 $250 Q $100 0 $s50 O Other

please fill in amount
Print your name as you would like it to appear in donor recognition materials. [ |wish to remain anonymous

Name:

Address: City, State, Zip:

Phone: E-mail:

QMy employer has a matching gift program and my form is enclosed. QPlsase send me information on how to include the Chapter in my will or estats plan,

Payment Information: [ Check (psyabie to Alzheimer's Association) O Visa [ MasterCard [ Discover 0 Am. Express

Account Number: Exp. Date: 3 Digit Code (from back of card}

Card Holder’s Name: Signature:
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Thank youl Your gift is tax-deductible as allowed by law, Donate online at www.alzmigreatlakes.org



