Association Alzheimer & Dementia

& MEMBERSHIP FORM
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Are you a carer, parent, person living with dementia, health
professional or VOIUNtEEr OF: .......cueecveeieeceiece e,

Fees: Rs 200 vyearly

Date: v

Old Moka Road, Belle Rose, Quatre Bornes
Tel : 4660731 Hotline: 8001111
associationalzheimer@intnet.mu
alzheimer-mauritius.com
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