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200 N. Martingale Rd., Ste. 405 
Schaumburg, IL 60173 

847-342-4500
info@1891FinancialLife.com 
www.1891FinancialLife.com 

ANNUAL PROJECT: Alzheimer’s Support
RETURN WITHIN 30 DAYS OF THE EVENT TO THE OUTREACH AND ENGAGEMENT DEPT. 

Court / Impact Team Name and No: _______________________________________________________________  

City: ______________________________________________________________ State: ____________________  

Contact Name: _____________________________ Phone: _______________ Email: _____________________  
Date of Event: ____________________________________________  Amount Raised: ______________________ 

1) Your Recipient and Fundraising Activity

Here’s how you can support our annual project! 
CHOOSE YOUR RECIPIENT, for example: a local Caregiver Organization, a Memory Care Unit, or your local 
Alzheimer’s Chapter (ask them to mark the funds for education for professionals and caregivers, not for research) 

This Project is Being Held to Benefit:____________________________________________________________ 

Project Key: Below are examples of how you can raise funds for Alzheimer’s support. 
PLEASE SELECT YOUR PROJECT:  
  PROJECT 1: canisters, recycling  
  PROJECT 2: bake, coffee or garage sales 
  PROJECT 3: breakfast, luncheon  
  PROJECT 4: bingo or card party 

  PROJECT 5: treasury donation 
  PROJECT 6: memory walk 
  PROJECT 7: OTHER:  
_________________________________________________ 

2) Event Sign In / Media Release:

Please have your members and volunteers sign in for the event and initial the boxes below to acknowledge their 
media release; parent please initial for child. I grant permission to 1891 Financial Life to use my image (photographs 
and/or video) for use in 1891 Financial Life publications, website, social media, and/or YouTube. If you need more 
space, use a separate sheet of paper. 

Total Number of Attendees at the Event: ______ 

NAME MEMBER? MEDIA 
RELEASE NAME MEMBER? MEDIA 

RELEASE 

Share your success! Tell us about the event and send photos: Flip for details. 
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3) Share Your Success:   Send Photos and Video!

  Printed photos of the event mailed with form, or    Digital items emailed to outreach@1891FinancialLife.com 

Tell us about highlights, special guests, reactions, etc.: ________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

ONE OFFICER SIGNATURE REQUIRED:  

___________________     __________________________________     ________________________________ 
POSITION       PRINT NAME SIGNATURE 

______________________________     ________________________     __________________________ 
EMAIL PHONE DATE 

PLEASE SUBMIT THIS FORM TO:  
1891 Financial Life Outreach and Engagement 
200 N. Martingale Rd., Ste. 405, Schaumburg, IL 60173   
FAX: (847) 342-4556  •  Email: outreach@1891FinancialLife.com 
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