
San Diego/Imperial Chapter Fee Waiver Form Scholarships are available for families who are on a limited 
income. If you need assistance to pay all or part of the Medic Alert+ Safe Return registration fee, please 

mail this completed form along with a completed  registration form to:

Alzheimer’s Association
San Diego/Imperial  Chapter

       6632 Convoy Court
San Diego, CA  92111

Please allow 2-3 weeks for delivery. 
If you have any questions or need additional forms, call:

(858) 492-4400
(800) 272-3900

www.sanalz.org

“Limited Income”
means the enrollment fee would cause undue financial hardship.
A typical person or family in this situation would have little or no 

discretionary money left after spending for food, shelter, and medical 
expenses in a given month.

Name of person needing an ID bracelet

___________________________________

If the family can contribute any amount toward the cost of enrollment, please indicate the amount here 
$__________ and include a check for that amount.

I hereby certify that the person named above, needing the ID bracelet, is unable to pay for Medic Alert+ 
Safe Return enrollment due to financial burden…

___________________________________

Scholarships are made possible in part by a generous grant from the Lions Club of San Diego


