AlzheimerSaciez‘y

PERTH COUNTY

Annual Membership Registration

Your membership will:
e Help to provide support for those coping with Alzheimer Disease and related dementias
e Assist in making educational workshops and courses available
o Enable a stronger voice to ensure appropriate services throughout the disease process
e Support Alzheimer research

Members of the Alzheimer Society of Perth County receive our quarterly newsletter; notification of
special activities in areas such as, education, family support and research; a vote at our Annual General
Meeting; and a charitable donation tax receipt for the full membership amount.

My interest is as a: [ Family Member [ Individual with Alzheimer Disease or related dementia
[ Friend of an individual with Alzheimer Disease

[J Professional in the community  [] Other

Enclosed is my membership fee of:  Individual/Family - $15.00 O
Senior/Student - $10.00 0
Corporate - $50.00 0
Not for Profit - $25.00 0

Please accept my additional donation of: $

Method: 1 Cheque (Please make cheque payable to the Alzheimer Society Perth County)

[J Visa [J Mastercard

Credit Card #: Expiry Date:

Name of Cardholder: Signature:

Name:

Name of Organization (if applicable):

Address:

City: Postal Code:

Phone: Fax:

I wish to receive information from the Alzheimer Society of Perth County by:

Email: [J My email address is:
Mail: 1
Other: [ Please Specify:

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

1020 ONTARIO STREET, STRATFORD, ON N5A 623
TEL: (519) 271-1910 FAX: (519) 271-1231 TOLL FREE: 1-888-797-1882



