
 

 

Name I would like to appear on the tile: ____________________________________________ 

                                                                                                      (PLEASE PRINT) 

 

Please make checks payable to Alzheimer’s San Diego  

 

 $500 (SINGLE 4”x 4” TILE)            $1000 (DOUBLE 4”x 8” TILE) 

 

Your name ____________________________________________________________________ 

(FIRST AND LAST) 

 

Street address ________________________________________________________________ 

 

City ________________________________________State ________   Zip code ___________ 

  

Phone # ____________________ Email address _____________________________________ 

 

 

I wish to pay by credit card:   Visa    MasterCard     Amex 

 

Credit card # __________________________________ Expires ___________ CSC# ________  

 

Authorization signature _______________________________________ Date ____________ 

 

 

You can also order your tile online at: www.alz.org/sandiego 

 

Your gift to Alzheimer’s San Diego   

tax deductible to the full extent allowed by law. 

Tax ID # 95-3565388. 

 

Thank you for your support! 

 


