
 
 
 
 
 
 
Alzheimer’s Arkansas Programs & Services maintains a display called The Faces of Alzheimer’s Memory Wall.  These 
Faces are photographs and biographies of real Arkansans from all over the state who currently have or have had 
Alzheimer’s disease or a related dementia.  In addition to paying tribute to the individuals pictured, the display serves as 
a reminder that Alzheimer’s doesn’t discriminate.  It affects “regular” people from all walks of life.  The Wall is displayed 
at presentations, health fairs, and other functions in which Alzheimer’s Arkansas participates all over Arkansas.  The 
photographs are also on our “Virtual Wall” located on our web site at www.alzark.org. 
If you would allow us the opportunity to share your family member’s story & photo with other Arkansans, in an effort to 
increase awareness of Alzheimer’s disease and related dementias, please complete the attached form.  Send us a photo 
(up to a 5x7) and a short biography (around 100-150 words).  You may write about the person’s life history, family, 
passions, hobbies, jobs, strengths, or your favorite story - whatever it is that most makes you think of them.  It is your 
memories of your loved one that we want to capture. 
  
Please print or type - and fill out the requested information completely.  Write their name on the back of the photo.  
The photos become part of the permanent display and will not be returned. 
Name of the Person in Photo: ________________________________________________________________________ 
Name of Person Completing Form: ____________________________________________________________________ 
Your Relationship to Person in Photo: __________________________________________________________________ 
Your Address: _____________________________________________________________________________________ 
Your Contact #’s:  (Hm)______________________(Wk)_______________________(Cell)_________________________ 
Your Email: _______________________________________________________________________________________ 
PRINT or TYPE the biography here (you may use additional paper of you need to): 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
 
I do hereby give Alzheimer’s Arkansas permission to use this biography and photograph for the Memory Wall display and 
other promotional material. 
Signed: _________________________________________________________________Date: _____________________ 
 
Send to:   ALZHEIMER’S ARKANSAS PROGRAMS AND SERVICES 
  201 MARKHAM CENTER DRIVE 
  LITTLE ROCK AR 72205 
For information call:  501-224-0021 or 1-800-689-6090 (Outside Pulaski County) 

Help Us Build Our 
 

“FACES OF ALZHEIMER’S MEMORY WALL” 


