
 
 
 
 
 
 
 

ALZHEIMER’S ASSOCIATION, CALIFORNIA SOUTHLAND CHAPTER 
 

 

EXHIBITOR REGISTRATION AGREEMENT 

Sunday, November 7, 2010 
Century Park, 2000 Avenue of the Stars, Los Angeles, CA  90067 (Century City) 

 
 
 
 
 

  
Company/Organization ____________________________________________________________________________________________ 
 
Street Address  ____________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________ 
 
City _________________________________________________________________ State _________    ZIP ________________________ 
 
Contact Person ____________________________________________________________________________________________________ 
 
Title _________________________________________________ Email _______________________________________________ 
 
Tel _________________________________________________   Fax _________________________________________________ 
 
CEO/President ____________________________________________________________________________________________________ 
 
Tel _________________________________________________ Email _______________________________________________ 
 

EXHIBITOR SPONSORSHIP FEE 
(Exhibitor receives one six-foot table and two folding chairs located in Champions Health & Well Being Expo area at Los Angeles Memory Walk)

 

 

 �$1,000 – Alzheimer’s Champion   �$350 Full booth - New Exhibitors 
 

�$300 Full booth -Previous Exhibitors �$200 – Half-table (shared booth) 
   
COMPANY REPRESENTATIVE’S SIGNATURE:    ________________________________________________________________________ 
 
Title ________________________________________________________________________ Date _______________________________ 

 
Product or Service ____________________________________________________________________________________________________ 
 

DONATION PAYMENT 
 
 Enclosed is my check made payable to: Alzheimer’s Association   Please charge my credit card:          VISA  MASTERCARD   

  
Card No. _____________________________________________________________________________   Exp. _________________________ 
 
Signature _________________________________________________________________________    Customer Code ____________________ 
 
 
 
Please print name Company name as it should appear on all printed material: ___________________________________________________ 
 
For questions, please call Marlene Harrison at (818) 825-5747 or Melissa Goldman at (323) 930-6250. 
 
PLEASE FAX OR MAIL TO: MEMORY WALK 2010 

ALZHEIMER’S ASSOCIATION, CALIFORNIA SOUTHLAND CHAPTER 
ATTN:  Melissa Goldman 
5900 Wilshire Blvd., Suite 1100 
Los Angeles, CA  90036 
FAX:  (323) 938-1642  
 

 
Donations are tax-deductible to the full extent allowed by the law.   The Alzheimer’s Association, California Southland Chapter tax id number: 95-3718119. 

 


