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Registration Form 
Yes! I would like to be involved in the 2011 Coffee Break Campaign in support of the Alzheimer Society of Durham Region


Organization 

Address 

City Province 








Postal Code 

Contact Name 






Position (optional) 

Phone #



 Fax # 


E-mail 

 We would like to participate in the Coffee Break Cut Out Program 
For ( ) week(s) starting______________________ # of cut outs needed: _________

 We would like to host an Alzheimer Coffee Break® 
Date(s) of Coffee Break ________________________________________________

# of participants expected (this number will help us with supplies) ______________________

 Sorry, We can’t host an Alzheimer Coffee Break this year.  However we do want to help! 
Enclosed is a Donation  $100 $75  $50 $25 $10 Other: ________

*Tax Receipts available for donations of $10 or more Charitable Registration No. 10670 5296 RR0001 


 Sorry, We can’t host an Alzheimer Coffee Break this year. However we do want to help!   Please contact me about making a prize donation. 

Please return this form at least 1 week prior to the date you will host your Coffee Break so we can have your kit ready on time.

[image: image2.jpg]AlzheimerSociely

DURHAM




419 King St. Ste 207 Oshawa,ON L1J 2K5


T: 905-576-2567  FAX: 905-576-2033


www.alzheimerdurham.com








