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ALS Northwest – 2027 Remembering Our Loved Ones Tribute Submission Form 

ALS Northwest has created a meaningful way to remember the remarkable people we provided care and 
support for during their time living with ALS, PLS or PMA. As a surviving family member, you can choose 
to honor your person by having their picture included in our annual Remembering Our Loved Ones 
Tribute which will be displayed at all major ALS Northwest events throughout 2027. 

Please complete the form below and submit it along with a photograph suitable for reproduction. 

Information About the Deceased 

Name of Person: ______________________________ 

Date of Birth: _________________________ Date of Death: ____________________________ 

City and State: ________________________________ 

Your Information 

First Name: _____________________________ Last Name: _____________________________ 

Relationship to the Deceased (Optional): ____________________________________________ 

Phone: _______________________________ Email: __________________________________ 

Address: ______________________________________________________________________ 

Please submit this completed form and the photograph by January 25, 2027, to ensure the picture will 
be at 2027 events. (If you wish to have your photo returned, please include a self-addressed stamped 
envelope.) 

You may either: 

• Email your high-resolution photo (minimum of 1 MB; 300 dpi resolution) and completed 
form to: careservices@alsnorthwest.org 

• Mail your photo and completed form to:  
ALS Northwest 

Attention: Care Services 
825 NE Multnomah St, Suite 940 

Portland, OR 97232 
 
I hereby authorize ALS Northwest to use the attached photograph of the deceased individual 
named above for inclusion in the 2027 Remembering Our Loved Ones Tribute. 

Signature: ___________________________________________ 
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