
 
 

22001111  SSaann  FFrraanncciissccoo  
OOfffflliinnee  DDoonnaattiioonn  FFoorrmm  

 

 

To make a donation to the 2011 San Francisco Walk to End Alzheimer’s, please complete this 

form and mail it along w ith your payment to the address listed below. Please allow up to 10 

business days for processing. A donor acknowledgment letter will be mailed within 90 days as 

a receipt for this contribution. Please note that a copy of this form should accompany all offline 

donations submitted directly by a donor or collected by a walk participant . 

 

 

Donor Name:                            

Address:              

City, State ZIP:             

Phone:              

Email:              

 

 

Please credit this Walk to End Alzheimer’s donation to: (select one and print name) 

 Option 1 – Individual Walker:           

 Option 2 – Walk Team:            

     Check here if you w ish to distribute this donation equally to all team members. 

 Option 3 - San Francisco Walk to End Alzheimer’s - General Donation  

    This is a general donation to the walk; it w ill not be credited to an individual participant or team. 

 

 

 Yes, I would like to make a contribution to support the Alzheimer’s Association of Northern 

California and Northern Nevada.  

Donation Amount: $     

 Check   

Please make payable to: Alzheimer’s Association – Northern California and Northern Nevada 

 Credit Card (please circle)      VISA   MASTERCARD   AMERICAN EXPRESS 

Card Number:              

Expiration Date:             

Name on Card:             

Authorized Signature:            

 My donation is ‘In Memory of’/ ’In Honor of’:         

 

 
 

THANK YOU FOR YOUR CONTRIBUTION! Please mail this form to: 

2011 San Francisco Walk to End Alzheimer’s / PO Box 1778 / Fallbrook, CA 92088 

Walk Participant Information 

 

Donor Information 

Donation Information 

 

Contact Information 

Instructions 


