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RECAP FORM

Thank you for hosting a screening and discussion panel on HBO's The Alzheimer’s Project. Please fill out the
form below and return by mail, fax or email per the instructions at the end of this document. We value your
feedback and use it to advance public awareness of Alzheimer’s disease, so please be candid.
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1. Name: ________________________________________________________

2. City: _________________________________________________________

3. Date of screening: ______________________________________________

4. Number of guests attended: _______________________________________

5. Where was screening held? (e.g., community center, school, religious facility): ______________________________________________________________

6. Was the screening hosted by an organization? If so, please provide the name of your organization: _____________________________________________

7. Please provide a brief description of the event. Please include details about how you structured the screening and discussion. 

Description of event:

__________________________________________________________________________________________________________________________________________________________________________________________

How did this screening benefit your organization?

__________________________________________________________________________________________________________________________________________________________________________________________

Comments – Please include any memorable comments from guests (attach additional pages as necessary):

__________________________________________________________________________________________________________________________________________________________________________________________

8. Did you use the customizable press release? _________________________

9. Did any local media cover the event? If so, please specify: _____________________________________________________________ 

Your name: _____________________ Title: _____________________________

Phone/Email: _____________________________________________________
[image: image3.jpg]If possible, please return this form by May 12, 2009. If your screening occurs at a later date, your feedback
is still valuable to us.

By mail to:

Civic Entertainment Group
Attn: Alzheimer's Project
450 Park Avenue South
5th floor

New York, NY 10016

By fax to: By email to:
212-426-7002 kevin.koenig@cegny.com.





