
Support me as I participate in the Memory Walk 2007, New York City,
Riverside Park.

Participant's Name: Beth McCrea
Team Name: Mnemonics

Yes! I will make a contribution to help Alzheimer's Association New York City Chapter.

$500 $250 $100 $50 $25 Other Amt: ________

Please Make Your Checks Payable to Alzheimer's Association New York City Chapter

Name ____________________________________________________________________

Address __________________________________________________________________

City______________________ State/Province__________

Zip/Postal Code _________________

Country__________________________

Donor Phone________________________________________________

Email _____________________________________________________

Thank You So Much For Your Contribution!
Mail this form and your check to:

Alzheimer's Association, NYC Chapter
Memory Walk 2007

Attn: Susan Sugarman
360 Lexington Ave. 4th Floor

New York, NY 10017


