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2026 Walk in a Box host registration

Yes, | would like to host a Walk in a Box in May 2026!

Contact first name: Contact last name:

Host location/organization:

Address:
City: Province: Postal code:
Phone number: Email address:

Walk in a Box date (May 1 — 31):

Start time: End time:

Please include my Walk in a Box location on the Walk website as a public event that anyone is
welcome to attend and participate in. [ Yes [J No

Please create a web page for my Walk in a Box event to collect online donations. Lvyes LI No

Host kit - Please check the materials you would like in your kit:

[J One Walk in a Box guide ] Ten balloons Number of people expected:
[J One host report form [ Forty forget-me-not
[ One “Our goal” poster paper flower cut outs Extra supplies requested:

[0 Twenty forget-me-not

[J One press release template .
flower pins

O Ten pledge forms to record
your donations [ Four posters
[J Twenty participation

certificates

O Prefer a digital package
(does not include balloons

and pins) Would like an Alzheimer Society of BC and Yukon brochure bundle.
(Includes “What is Alzheimer’s Disease?,” “10 Warning Signs” and
“Dispelling the Myths”). *Child- and teen-friendly information is also
available on request. QYes ONo
Please return completed form to: Email: afung@alzheimerbc.org
Alzheimer Society of BC and Yukon Phone: 604-742-4923
300 - 828 West 8th Avenue Toll Free: 1-800-667-3742

Vancouver, BC V5Z 1E2 Fax: 604-669-6907
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