WEALTH Registration / Donation form
MANAGEMENT

WALK FOR IG Wealth Management Walk for Alzheimer’s

L]
ALZHEIMER’S Thank you for your generosity.

IMPORTANT: In registering for the Walk for Alzheimer’s:

e | hereby authorize the use of any photographs or videos taken at the time of this event.

e | confirm that the provided information is exact.

e | recognize that my safety concerns are my responsibility at any time during the Walk for Alzheimer’s.
o | hereby release any or all of the Quebec Alzheimer Societies of liabilities and possible legal actions.

D | give permission for the Alzheimer Society Suroit to contact me.

Signature Date

Registrant/Donour’'s name
(Please print)

Address

Telephone

Email

Donation amount

Payment options
[ cash

[ Cheque payable to SOCIETE ALZHEIMER DU SUROIT
] Payment by 0 mc [ visa

Credit card number

Expiration date

Cardholder name

Signature

An income tax receipt will be issued automatically for donations of more than $20.
Charitable registration number 89318 8599 RR001

PRIVACY STATEMENT: The Alzheimer Society Suroit is committed to protecting the privacy of people whose personal information is collected and held by the Alzheimer
Society Suroit and we adhere to all legislative requirements with respect to protecting privacy. The information you provided will be used to keep you informed on the
activities of the Alzheimer Society Suroit including programs, services, special events, funding needs and opportunities to volunteer or give.

If you have any questions regarding your privacy please consult our website at PRIVACY POLICY | Société Alzheimer Suroit or contact our privacy officer Tonya Thibodeau

at 1-877-773-0303. N o . ,
‘ocielre AlzheimerSo:

SUROIT



https://alzheimer.ca/suroit/en/privacy-statement

