Location: Riverside Senior Center
800 J. F. Kennedy Drive, Bay City, 48706
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Attend this presentation to learn what you can do about memory loss,

g *Age Related Memory Loss ~ *Symptoms of Concern ~ *Tips on Brain Health ~
*Simple Things You Can Do ~ Program presented by: Glona Rose, RN, BSW
Their will be a Q & A, (question & answer) period after the presentation.

Space 1s Iimited so get your registration in early.
$2.50 suggested donation (60 yrs & better) for lunch
fee of $4.75 (59 yrs & under)
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Menu - Luncheon Steak, Mashed Potatoes, Peas & Onion, Apple Sauce & Beverages
or
choice of salad: Chicken Caesar Salad
or sandwich: Meat loaf Sandwich
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To make reservations and/or transportation requests call Sandy at (989) 893-7070.
A reservation must be made to attend by calling or filling out the detached section of this form,
no later than October 12.
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Name: Phone #:
Address: ,  Amt. Paid:
Indicated menu request:  entree ~osalad . sandwich B
Indicate if Release and Waiver of Liability is on file: Yes Need to sign _

(Only need one release on file for the year.)

Individuals with disabilities may request auxiliary aids/services by providing 10 days notice to the County of Bay before the scheduled event.
Request should be directed to Michael Gray, (989) 895-4130 or 895-4049. What Have You Forgotten Today



