MEMORY RUN 2016 - THE ROUTE
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These await you:
Tshirt
Medal
Prizes for 1*, 2™, and 3" winners (for each category)
Lucky Draws (Air Tickets, etc)
FREE Basic Health Screening by Gleneagles Kota Kinabalu

Registration Deadline: Friday, 30™ September 2016

REGISTRATION FORM
Kindly submit your completed Registration Form and
payment details to ene of the following:

Email: memoryrun2016@gmail.com

Mobile No: +6016 811 5672 (WhatsApp)
Mobile No: +6013 385 0297 (WhatsApp)
Mobile No: +6017 811 0225 (WhatsApp)

PAYMENT
Please pay to:

SABAH ALZHEIMER'S DISEASE SUPPORT ASSOCIATION (SABAH AZ)
MAYBANK ACCOUNT NUMBER: 5601 4867 6912

{please retain transaction sip as proof of payment)

We do NOT accept cash payment
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Name:

MRIC/Passport No.:
Age: D Gender[zl Male :l Female

Telephone Contact:

Email:

Category El El

Tshirt size:

Os Om Ot

WAIVER OF LIABILITY:

I have fully understood of the risks involved in this event and |
therefore woive any ond all efaims for myself, my odministrators
and my heirs against all officials, sponsors, and organizations
connected with the Memary Run 2016 for injury or ilness that may
directly or indirectly result from my participation in this event,

Ox

Signature:

Date: 2016

Signature:
(Parents/Guardian of Participants under 18 years of age)

Date: 2016

Photocopies of this Registration Form are acceptable.

3 AGE CATEGORIES

A. 60 and above

B. 18to 59

C. 12to17

FEES:

Individual : RMG0.00 per person
Sabah AZ member  : RM50.00 per person
Group of 5 or more  : RM55.00 per person
; : RM50.00 per person
= _~oey e (before 16/9/2016)

T-SHIRT COLLECTION:
5/10/2016 -6/10/2016 (3pm - 6pm)
at the main entrance of Gleneagles Kota Kinabalu

GROUP REGISTRATION (5 OR MORE)
Name of Organization:

Name of Team Leader:

Telephone Contact:

Email:
No. of Participants |:‘

Tshirt
No | Name NRICNo. | Age | Category | sire




