
STERLING HOUSE® GREENVILLE
Personalized Assisted Living
 
CLARE BRIDGE® GREENVILLE
Alzheimer’s & Dementia Care
1401 North Broadway
Greenville, Ohio  45331
(937) 548-6800

Race to Remember.

   Sterling House and Clare Bridge® Greenville are making it possible for you to honor the courageous 

patients and families whose lives are or have been affected by Alzheimer’s disease.

   Join us for our very own Race to Remember. The race will begin at Spirit Medical Transport and will 

include lunch and will end at Sterling House and Clare Bridge® Greenville. Along the way you will 

complete creative assignments and race to the finish line where you’ll attend an Appreciation Reception 

with cocktails and heavy hors d’oeuvres. Prizes will be awarded to the teams that place first, second and 

third. It’s a great opportunity to donate to a great cause!

®  Reg. U.S. Patent and TM Office. 11320-FLY08-0413  BC

Your story continues here…
www.brookdaleliving.com

Thursday, april 18  •  NooN

All proceeds benefit the Miami Valley Alzheimer’s Association 

All team members receive a complimentary t-shirt

For reservations and information, please contact Amy Schwieterman at (937) 564-1120
or aschwieterman@brookdaleliving.com by April 12.



EvENT dETails

Start Line — Spirit Medical Transport, 5484 S. State Route 49   

Finish Line — Sterling House® Greenville

Create a team of four people and/or be a sponsor of this exciting event.

spoNsorship lEvEls

BroNzE lEvEl $100 – Your Name or Company Name Listed on back of Event T-Shirts

silvEr lEvEl $250 – Bronze Level + Company Logo Included on Front of Event T-Shirts

Gold lEvEl $500 –  Bronze Level and Silver Level + four person team registration and a continental   

breakfast for your office

plaTiNum lEvEl $750 – Bronze Level and Silver level + four person team registration and a Gift   

        Certificate for a Team Dinner

TEam

Participate As a Team during the Event (Teams Must Comprise of No More Than Four People at $10 a 

Person)   * T-shirt included with each registration

hElp supporT ThE miami vallEy alzhEimEr’s associaTioN.

ENrollmENT / spoNsorship Form

Name: ____________________________________ Company: ____________________________________________

Address:  __________________________________ Phone: _______________________________________________

List of Participants on Team:_____________________________________________________

T-shirt sizes for participants:_____________________________________________________

I agree to sponsor the race in the form of:

Bronze Level:____________   Silver Level:____________ Gold Level:____________   Platinum Level:___________  

 I will also have a Team:___________________________

OR   I/we will participate as a team during the event:___________________________________________________

Please fax to (937) 548-6740. ®  Reg. U.S. Patent and TM Office. 11320-FLY08-0413  BC


