
ONLINE REGISTRATION 
AND PAYMENT:

http://donate.foxchase.org/sponspaws 

Please mail this completed form 
with payment to the address below:

Anna Honer 
Fox Chase Cancer Center 

333 Cottman Avenue 
Philadelphia, PA 19111

Participating Sponsor Information Form
Please reserve the following sponsorship level (select one):

 Top Dog ($5,000)          Champion ($2,500)          Best in Group ($1,500)          Best of Breed ($500)

Name: _________________________________________________________________________________________________________
(As you would like it to appear in promotional materials)

Address: ___________________________________________________________________________________________________________

Contact Name: __________________________________________________________________________________________________
(If di	erent from above)

Phone: ________________________________________________________  Email: _____________________________________________

Website: ___________________________________________________________________________________________________________

Name(s) of Walk Participants: ____________________________________________________________________________________________________________

Items You     Will Be Displaying/Distributing: ______________________________________________________________________________________________

Please Select All That Apply:    Please include my business card/brochure in the giveaway bags. ($1,500 and above) 

  Please include my logo on the Paws for the Cause website. (Vector art required)

Please Charge My:   American Express   Visa   Mastercard   Discover

Card#: ________________________________________________________  Expiration Date: ____________________________________

Name on Card: _________________________________________________  CVV: _______________________________________________

Billing Address: _________________________________________________________________________________________________

Signature: ______________________________________________________________________________________________________

 Enclosed is my check, made payable to Fox Chase Cancer Center – Paws for the Cause.
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Rescue Organization Opportunities
Let Your Adoptable Dogs and Good Work Shine!

Join members of the Fox Chase Cancer Center community for a one-mile walk to raise funds for cancer research. 
Participants and their pups will enjoy fun, food, music, contests, and much more—all for a great cause!

Cost: FREE for rescues, but space is limited to the first 10 organizations.

All participating rescues will have time to introduce up to two (2) 
adoptable dogs to attendees during Rescue Introductions.

Rescue Expectations
•  Bring adoptable dogs to meet event attendees. Up to two (2) will be introduced during the Rescue Roundup. 

•  Arrive by 7:30 AM on September 15, 2024 (rain or shine), set up tables and any materials and provide staffing 
until the conclusion of the event at 12:00 PM.

•  Present rescue team, dogs and merchandise in a professional and family-friendly manner, offering a wel-
coming atmosphere to all participants, staff and guests.

•  Participate in the Rescue Roundup segment of the program to highlight your organization and 
adoptable dogs.

Fox Chase Responsibilities
•  Provide one six-foot table, plastic table cloth and two chairs for rescue display as well as free parking.

•  Promote the event via the website, social media, email campaigns, postcards, and other promotional chan-
nels on and off-campus. 

•  Notify Rescue Contact of any changes or updates to event logistics.

  Fox Chase Cancer Center reserves the right to cancel this opportunity
at any time in the event of failure to comply with expectations. 

Rescue Name:_________________________________________________________________________

   Address:_____________________________________________________________________________

 Contact Name:_________________________________________________________________________

Phone:________________________________ Email:__________________________________________

Website:______________________________________________________________________________

Please return this completed form to: Anna Honer, Board of Associates, 
Fox Chase Cancer Center, 333 Cottman Avenue, Philadelphia, PA 19111 or paws@fccc.edu 

Contact 215-728-2441 or visit FoxChase.org/Paws for more information.

The Board of Associates 
of Fox Chase Cancer Center Presents

The 26th Annual Dog Walk 
to Support Cancer Research


