


Assistance 
Alzheimer 's Association Safe Return'" is a nationwide 

identification, support and registration program 

working at the community level. Safe Return provides 

assistance whether a person becomes lost locally or 

far from home. Assistance is available 24 hours, every 

day, whenever a person is lost or found. 

Identification 
With a $40 registration in Alzheimer 's Association 

Safe Return ''', you receive the fol lowing products: 

1. Engraved identification bracelet or necklace and 

iron-on clothing labels. 

2. Caregiver checklist, key chain, lapel pin , refrigerator 

magnet. stickers and wallet cards. 

3. For an additional $5, you ' ll receive caregiver 

jewelry.' In an emergency, it alerts others that 

you provide ca re for a person registered in 

Alzheimer's Association Safe Return'''. 

A IcIenlifiC8tion products are sent 10 the address of the primary 

contact, unless othelWise indicated. 

Support 
If a registrant is missing, Alzheimer 's Association 

Safe Return'" can fax the person's information and 

photo to local law enforcement. 

If a registrant is found, a citizen or law official can 

ca ll the 800-number on the identification products. 

Safe Return can access registrant information and 

notify listed contacts. 

The nearest Alzheimer's Association office can 

provide information and support. 

Registration 
Mail 

Send your completed registration form, payment' 

and registrant photo" to: 

Alzheimer's Association Safe Return'" 

PO. Box 3687 
Chicago,IL 60690-3687 

Phone 

To register by phone, call toll-free 

1.888.572,8566 (24 hours a day, every day) 

with complete credit card information. 

Web 

Log onto www.alz,org/safereturn 
to register online. 

To update any registration information, also call 

1.888.572.8566. 

'Registration lee is S40. Add $5 for caregiver jewelry . 

•• Write registrant's name on the bac:k of the photo. 

Photo will not be returned. 



.. Reference Ruler 

Bracelet measurement 

1 " instructions: 
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Use a f lexible tape measure 
to determine wrist size, or 
encircle wrist with string and 
measure string against 

the reference ruler provided. 
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alzheimer's ill association 

National Office 
225 N. Michigan Ave., Fl . 17 
Chicago. ll 60601 -7633 

1.800.272.3900 toll free 
1.312.335.8882 TOO 

Safe Return Registration 
Al zheimer's Association Safe Return '· 
P.O. Box 3687 

Chicago, IL 60690-3687 

, .888.572.8566 toll free 
, .888.500.5759 TOO 

Contact your Alzheimer's Association chapter 
nearest you . 

alzheimer's ill association-

7810 North Stemmon" Suitll600 
o . n .. , T"" • • 7S247 
Helpl ine: 2,.·S.a-2400 
OffICe: 2,.-821-0062 
TaU Free: 800-272·3900 
F . ... : 2"·827·2()6.4 
www .• lzd.IIM.org 

Serving CoUin, Cooke, oaU .. , DIInton, EIIi. , Fannin, Grayson, 
Hunt K.u/m.n, Navarro end Ro<:kwal! Counties. 
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Alzheimer's Association Safe Return ,. Registration Form (please print) Refer to Jewelry Styles on back pane l 

Registrant Information 

Full Name 

First or Nickname 
(rh,S 1111111e WIll N pntlllld Oil ",," I11,c.tll)fl ploducrs) 

Address 
(phYS'Clll llddrl/51) 

City 

State 

Telephone ( 

Social Security No. 

Date of Birth 

Height 

Eye Color 

Race 

Complexion (,,,,leone) 

Gender l,ifcl"}fI~1 

Language 
Medical Conditions 

Critica l Medications 

Fair 

County 

Zip Code 

Weight 

Hair Color 

Medium Dark 

Male Female 

Circle the characteristics that apply: 

Glasses 

Wig 

Bald 
Other: 

Desc ri bello c a tio n: 

Mole 

Scar 

Contacts 
Beard 

Cane 

Hearing Aid 

Mustache 

Tattoo 
Binh Mark 

Current photograph provided: 
{INII},"' / phO/II, pusport $II'1)f '"g.rl 

Yes or No 

Contact Information 

Primary Contact/Caregiver is called first if a person 
is found and may arrange to return registrant. 

Contact Name 

Address 

City 

State 

Phone: Home ( 

Cell No . ( 

Relation to Registrant 

County 

ZipCode __ _ 

Work ( 

Additional Contacts can be called and receive 
information if a person is missing or found. 

Name 

Address 

City 

Phone: Home ( 

Cell No. ( 

Relation to Registrant 

Name 

Address 

City 

Phone: Home ( 

Cell No.1 

Relation to Registrant 

law Enforcement 

State 

Work ( 

State 

Work( 

{Police or Sheriffs Dept. nlllr'lt r'pmr. nf"1 resldenCf! 

Address 

City 

Phone ( 

Fa)(( 

State 

lip Code 

lip Code 

lip Code 

Registrant Jewelry (pluse circle tyPIi ilnd style) 

Type: Bracelet or Necklace Style: ABC 

Exact Wrist Measurement inches 
fmfl'Uf.",.nr "Qwed rf ~e'jfj~ /Nec.lel} 

Caregiver Jewelry Option (please circle type and style) 

Type: Bracelet or Necklace Style: ABC 

Exact Wrist Measurement: inches 

Release 
I. Ihe underSIgned. for mvs,II IOd 00 behlH cllhe reglst"ol nlmed Ibo"l. do herlby 

luthome Ih. Alzh"m,,·, AnOClllIOn. Inc .. and the AI/heimOJ'·S AlSo"~t'on Safe Relurn~ 

proQ" m Icoll'cllV'"". In. "A I/hl,m.", Ana, illlon"1 to r. lene the .bo.e inform.bon on 

",paM' to .m.rglncv c. 1I 1 r.gl rding the ,.g istrl nl .nd do fUllh" ag,ee to indamno"" 

, nd hold hl rmll" In. Allh . im l,'1 Assoe .. t,on. ~I lo cl1 ehlpters and .lfi li ates: and Ihtll 

,.specI,.e employus, Iganll. o/f,cerllnd dlflelol' from InV Ind II I cI"mllolhll Ihln 

wl l ~" 1 m,sconduct 1IIIIIng out of Plrtlclpallon In lh, Alzhe,mer·, Associauon S.I, R,\Urn · 

progllm or th. 1.ltllt 01 th •• bo., InfO,mIUon. 

Firrlhermo,., I hlrtby ""'Ul nl lild wI".nt lo!h. Ailhllm.,·s Anoeiltlon!hlt I hlv, 

lui POWI' .nd ,"morlf'! •• 1 Ih. dull' .uthor,zed IIp;o.s.nlalrvl 01 Ih.lIg,stnnt n.med 

liIo-n, 10 l'g,lI ... nd Ict on h'l or hll behlll 

Contact Sign. ture _________ D." __ _ 

f SJgnerurf/c _'O! r~Ulltd 101 reg'SIr ,1IOIl} 

Payment Method 
Reglstr8uon 'ee 's S4O. Add 55 'or caregiver iewelry. 

o Telephone Registration 0 Mail Registration 

o Check S 

o Visa® 0 MasterCard® 0 Diners Club® 

o American Express® o Discover4 

crtd'l card numb., 

Mail form. photo and payment to: 
A:;h('lnll'rs ASSOCl<ltIOI1 $,11(, R('t:,rl1 

PO B()\ 3687 
C'1ICiHjO Il 60mO 3GH I 

exp. date 


