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WALKER INFORMATION

Help raise funds for Alzheimer’s care, support and education.
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We want to learn more about who our Walk supporters are. This information is for data collection puUrposes only.
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Who are you walking for?

How did you hear about this event?

Do you know people with Alzheimer’s disease or other dementias?

What is your T-shirt size?

{T-shirts and/or sizes may vary per location and are avallabie while supblies last)
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Photos anc videos from the Walk may also be used to help Ihe Scoiety promote the event in fyers, brechures,
and other matenals.
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