
Cookbook
Preorder

Name:______________________________________________________________________

Phone:______________________________________________________________________

Email:______________________________________________________________________

Desired Quantity ($15 each):_________  ▢ Shipping (+$10)  ▢ I will pick up my order.

Total Due:___________________________     ▢ Cash      ▢ Check Number:___________

Shipping Information

Street Address:_______________________________________________________________

City:_________________________        State:_______________        Zip:_______________

RETURN THE ABOVE SECTION TO THE FUSSELL SENIOR CITIZEN CENTER
IN PERSON, VIA EMAIL, OR MAIL.

REMOVE THE SECTION BELOW AND KEEP FOR YOUR RECORDS
AFTER STAFF OR VOLUNTEER HAS COMPLETED.

A COOKBOOK FUNDRAISER
BENEFITTING THE

CITY OF KATY FUSSELL SENIOR CITIZEN CENTER
MILES FOR MEMORIES TEAM

 2026 WALK TO END ALZHEIMER’S

Recipes Worth Remembering

You will be notified when when your order is
ready for pickup.

Shipping orders will be mailed within 1 week
after they become available.

Recipes Worth RememberingRecipes Worth Remembering
A COOKBOOK FUNDRAISER

BENEFITTING THE
CITY OF KATY FUSSELL SENIOR CITIZEN CENTER

MILES FOR MEMORIES TEAM
 2026 WALK TO END ALZHEIMER’S

Thank you for supporting the fight to end Alzheimer’s!Thank you for supporting the fight to end Alzheimer’s!

PURCHASE SUMMARY:
_____ Recipe Submissions ($10 each)
_____ Photo Submissions ($5 each)
_____ Memory or Dedication Submission ($5 each)
_____ Honor Page ($5 each)
_____ Cookbook Preorder ($15 each)
_____ Shipping ($10 per order)

TOTAL:  __________

PURCHASER RECEIPT

DATE:_______________________

AMOUNT:___________________

▢ CASH    ▢ CHECK NUMBER:_____________

ACCEPTED BY:_______________________________

2026 Recipes Worth Remembering Preorder Form
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