
 

Yes!  I want to help the Alzheimer’s Association achieve their mission of creating a world 

without Alzheimer’s while optimizing quality of life for individuals and their families. 

 

 I wish to make a membership gift. 

 I wish to make a memorial/honor gift. 

I wish to memorialize/honor (circle one): 

_______________________________________________________________________ 

Please send an acknowledgment card to: 

Name___________________________________________________________________ 

Address_________________________________________________________________ 

City________________________________State________________Zip_____________ 

 

 Enclosed is my check payable to the Alzheimer’s Association for $_____________________ 

 Charge $_____________ to my:     MasterCard    Visa      American Express 

Card Number _____________________________________________Exp. Date_____________ 

Cardholder Signature____________________________________________________________ 

 I wish to make a gift of:       Stock    Life Insurance    Life Income    Bequest 

 

My Name_____________________________________________________________________ 

Address_______________________________________________________________________ 

City____________________________________ State_________________ Zip_____________ 

Telephone_____________________________________________________________________ 

Best time to reach me____________________________________________________________ 

 
 
Please mail today or call Lorena DeLancey, Development Director, (585) 760-5418, for more 
information. 
 

Alzheimer’s Association 
435 East Henrietta Road 
Rochester, NY  14620 

 
The Alzheimer’s Association is a non- profit charitable organization serving Chemung, 
Livingston, Monroe, Ontario, Schuyler, Seneca, Steuben, Wayne and Yates counties. Your 
contribution is a tax-deductible gift. 
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