
Alzheimer’s Contribution Form 
Arkansas Federation of NARFE 

 
Date _______________________ 

 
 

Return to:   Waymond Meins
                    Alzheimer’s Coodinator 
                    6208 Thrasher Street
           Pine Bluff, AR 71603 
 
Please make checks payable to NARFE ALZHEIMER’S RESEARCH
 
Chapter Number/Name ________________________________________________ 
 
Chapter Coordinator __________________________________________________ 
 
Address or P.O. Box _________________________________________ ZIP ________ 
 
Amount of Check(s) ___________________________________________________ 
 
Should the check be given as a memorial for someone, please complete 
the following: 
 
1. In Memory of (Name) ________________________________________________ 
 
Send acknowledgement to (Name): ____________________________________ 
 
Address: ___________________________________________________ ZIP ________ 
 
2. In Memory of (Name) ________________________________________________ 
 
Send acknowledgement to (Name): ____________________________________ 
 
Address: ___________________________________________________ ZIP ________ 
 
 
 
FROM: ___________________________________________Phone: ______________ 
    Signature 
 
Please print name: _____________________________________________________ 
 

* * * Please make copies as needed * * * 


