
 

   

  The Helping Hand  

Winter 2009 

Alzheimer Society 

of  Perth County 
www.alzheimerperthcounty.com   

 

Mission Statement  

ñTo advocate and promote 

the development of support 

services, education and 

research for those affected by 

Alzheimerôs Disease or other 

dementia and their 

caregiversò 

  

Vision  

A world without Alzheimer 

disease and other dementias. 

 

Values  

Collaboration 

Accountability 

Respect 

Empowerment 

Excellence 

Walk for Memories Fun Run/Walk  

January 24, 2010  

Outdoor Run/Walk - Kiwanis Community Centre at 9:00 a.m.  

Indoor - Festival Marketplace Mall at 9:30 am 

For registration information contact:  

Lois at 519-271-1910 or lfitzgerald@wightman.ca 

Donõt forget to register! 

Saturday, January 16, 2010  

11:00 a.m.ñ2:30 p.m. 

Stratford Rotary Complex 
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Wishing Everyone a wonderful Christmas 

Holiday.  

The Board & Staff of the 

        Alzheimer Society of Perth County  

Office Holiday Hours  

December 24/25  CLOSED 

December 28-30   9 to 4:30 

December 31   CLOSED 

. 

Simply Soup 2 Cookbook 

Great Stocking Stuffer! 

     $10.00   (available at the office) 

Alzheimer Society of Perth County  

1020 Ontario Street, Unit 5, Stratford, ON N5A 6Z3    (519) 271-1910 or 1-888-797-1882  

email:  alzperth@wightman.ca                            www.alzheimerperthcounty.com   

January 2010 
Watch The Beacon Herald for our 

Alzheimer Awareness Month 

Newspaper Insert 
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DONOR RESPONSE FORM                               

Help for Todayéé.Hope for Tomorrow   

 

ὣ   Yes, I will help! Enclosed please find my Christmas Donation. 

 

Name __________________________________________  Phone ____________________  

 

Address ______________________________________City/Town ___________________   

 

Postal Code ________________   E-mail _________________________________________  

 
 

ὣ I wish to donate to the Alzheimer Society of Perth County :    

Amount    $__________                    ὣ    Cheque enclosed   

(donations of $100 or more automatically entitle you to a membership)   

 
 
 

ὣ  I wish to put my donation on :  ὣ     VISA              ὣ      Mastercard  

Credit Card Number_________________________________  Expiry Date     ______________ 

Name on Card   _______________________________   

A tax receipt will be issued to you. All contributions are appreciated  
Charitable Registration Number: 13150 3138 RR0001  

 

ὣ   I wish to become a member of the Society and have enclosed my payment of :  

ὣ  $15.00 Individual/Family   ὣ $10.00 Senior/student  ὣ $50.00 Corporate/Business ὣ  $25.00 

Not for Profit 

 

ὣ I would like to have information about Estate Planning. 

 

ὣ  The Society can identify me by name in their newsletter, acknowledging that I am a donor. 

 

All information collected is for Alzheimer Society of Perth County Membership & Donor records only. 

Mailing address: Alzheimer Society of Perth County, 1020 Ontario Street, Unit 5,  

Stratford, Ontario N5A 6Z3  

 

Thank you for returning this form with your gift . 

 


