
.A L Z H E I M E R S O C I E T Y O F  B .C www.walkformemories .com /  1 .800.667.3742

Sunday, January 29, 2012

Method of Payment:

  Cheque	 payable to the: Alzheimer Society of B.C.       VISA	    MasterCard	  

Card #:                                                                           

Cardholder’s Signature:

My Contact Information:

Name:

Address:

City:

Phone (home):

Phone (work):

Email: 

Your gift is tax deductible, and you will automatically be issued a receipt for any gift over $15.  
For gifts under $15, request a receipt by marking this box: 

I want to support a Walker in the Investors Group Walk for Memories.

Postal Code:

My donation is to support:

Walker Name:

I would like to donate $ 

Please print this form, complete the in-
formation, and mail or fax to:

Alzheimer Society of B.C. 
Provincial Office

#300 – 828 West 8th Avenue
Vancouver, B.C.   V5Z 1E2

Fax: 604-669-6907

If you have any questions, please call us:  
604-681-6530 or 1-800-667-3742

Name of Walk Community  
(if you know it)

They are walking in: 

Expiry (mm/yyyy): 

Thank you for your gift!

CHARITABLE REGISTRATION BN #11878 4891 RR0001

The Alzheimer Society of B.C. (ASBC) is committed to protecting your privacy and personal information. The information you 
provide will be used to issue a tax receipt and may be used to keep you informed of ASBC activities including programs, services, 
special events, funding needs, and opportunities to volunteer or to give. If at any time you wish to be removed from any of these 
contacts, please let us know by calling 604-681-6530, toll-free 1-800-667-3742 or e-mail info@alzheimerbc.org.


