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   Summit Up Donation Form
Donor information

Name ____________________________________________________________

Address: _________________________________________________________________________
City:______________________________________State:____________________
Zip:_____________

Phone: ____________________________________

E-mail Address:_____________________________

______Yes!  I would like you to e-mail me additional information about the Alzheimer’s Association.

Donation information

I would like to make a donation in the amount of: __$200    __$100    __$50   ___Other

My donation is in ____ honor ______memory of ____________________________

___Please keep my donation anonymous

___Enclosed is my check payable to the Alzheimer’s Association
Please charge my _____Visa  ______MasterCard   ______American Express


Credit card number: _____________________________________
Expiration date: ___________________

​

Signature: _____________________________________________
Today’s date: _____________________

If you or someone you know needs information, referrals or support regarding Alzheimer’s disease please call the Alzheimer’s Association 24/7 Nationwide Helpline at 1.800.272.3900 or visit www.alz.org.
Please mail to:

Alzheimer's Association

Att: Summit Up/Development

Alzheimer’s Assocation-Greater Michigan Chapter

20300 Civic Center Drive, Suite 100

Southfield, MI 48076

We’re All Climbers
