
 

 

 

 

Alzheimer’s Association, WV Chapter 
2007 Memory Walks 

 
 
______Yes, we will have a team (four or more walkers) in the Memory Walk in this area: 
 
  __________________________________________________  
   City     Location  
  
______We would like to be contacted regarding Memory Walk sponsorship.  
  
______We would like an article for our newsletter to publicize Memory Walk.  
 
______We are unable to walk this year but would like to make a donation to the Alzheimer’s  

 Association, WV Chapter in the amount of $______. 
 

______We can’t put together a team but would like to volunteer.  
 
______We would be willing to donate a prize or food for the Walk. Please give us a call. 
 
______We would like to schedule a speaker from the Alzheimer’s Association.  
 
Company/Org: ________________________    Number of brochures needed: ___________ 
 
Team Captain: ________________________    Number of posters: ____________________  
 
Address: _____________________________   Phone: _____________ Fax: ____________  
 
City/State/Zip: ________________________     E-Mail: _____________________________  
 
Number of employees/members: _____ under 100 _____over 100 
 

Please register by calling, mailing or visiting us at the address listed below: 
 
 

 
Attn:  Sandy Kerns 

1111 Lee Street, East   Charleston, WV 25301 
304.343.2717 or 1.800.491.2717, 304.343.2723 fax 

www.wvalz.org  

Team Registration
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