
      Host a Walk  
    Registration Form 

___________________________________________________________________________ 
Facility/Organized Group/Senior’s Residence/Assisted Living Residence/Personal Care Home 

__________________________________________________________________________________ 
Contact Person (Memory Walk Coordinator) 

__________________________________________________________________________________ 
Address                        City/Town 

__________________________________________________________________________________  
Postal Code     Phone 

__________________________________________________________________________________ 
Email 

__________________________________________________________________________________ 
Date of Walk      Number of Brochures/Pledge Forms Required 

 Yes, I would like to have an Alzheimer Society Representative speak at our event. 

Please check the materials you would like to see in your kit: 

An Alzheimer Society T-shirt to be given away as a prize/thank you 

10 Balloons to give a visual presence on Memory Walk day 

 40 Paper Wall Decals to be filled out by supporters and placed on a designated wall or 
 pinned on your shirt to show who you are walking for 

 50 Alzheimer Society Stickers 

1 Poster to advertise your event (ask for more if needed) 

_________________________________________________________________________ 
Additional Comments 

Please Phone, Fax, Mail or Email Registration to: 
Alzheimer Society of Manitoba 

Attn:  Allison Woodward
Unit 10, 120 Donald St, Winnipeg, MB R3C 4G2 

Phone: (204) 943-6622 Fax: (204) 942-5408 
email: awoodward@alzheimer.mb.ca


