FirsT ANNUAL ALZHEIMER'S ASSOCIATION
MEMORY RIDE OcTOBER 21, 2006

SPONSOR FOrRM
PARTICIPANT INFORMATION

NAME oF RiDER:

ADDRESS:
Crry: STATE: Z1p:
PHONE: EMan:

SPONSORS INFORMATION

I WOULD LIKE TO DONATE IN THE AMOUNT OF: PER MILE FOR MILES OF THE I00 MILE RIDE TO
BENEFIT OUR LOCAL FAMILIES AND CAREGIVERS PLAGUED WITH THIS DISEASE. 1 UNDERSTAND THAT MY DONATION IS
TAX DEDUCTIBLE.

Name Address Phone Per mile Total Donation

TOTAL:

Always remember the love, the light, the laughter and when you can no longer remember
it for yourself, | will remember it for you. Help us to keep the promise to search for the

cure.

Please return completed form by the day of the ride, 10/21/06, or to Chattahoochee Harley-Davidson, 7373 Fortson Rd,
Columbus, GA, or Sunrise Senior Living 400 Bradley Park Dr, Columbus, Ga. For more info call: Linda or Wendi with Sunrise at
706-332-3040, or Thomas with Chattahoochee at 334-364-0400.




