
Saturday, October 9, 2010

3rd Annual

A. Register Today! 
Please complete the registration form and drop 
off, mail or fax: See instructions on registration 
form.

B. Collect Pledges!
Set a goal and show your commitment by making 
the first donation. Then ask family members, 
co-workers and friends to support you and your 
goal by making a pledge. Remember that many 
companies will match employee contributions.

 C. Enjoy the Walk!
Rain or shine, it will be a day of fun and festivities 
for everyone! The walk will last one hour and is 
not limited to any distance. Walk as long or as 
little as you like.

It’s as easy as A, B, C

Walk Itinerary:

8:30: Registration 
9:30-10:30: Walk For Hospice 
11:00: Hot dogs

Otsego County: Fortin Park, Oneonta

Delaware County: SUNY Delhi track, Delhi

Schoharie County: Schoharie County  
Fairgrounds, Cobleskill 

Walk For Hospice Locations:

Bring the family and join the fun!

 

Raise 	 Receive
$75	� $15 Price Chopper gift card 

$100	 $20 Price Chopper gift card

$125	� $25 Price Chopper gift card 

$175	� $40 Price Chopper gift card

$225	� $50 Price Chopper gift card

$275	� $60 Price Chopper gift card 

$350	� $75 Price Chopper gift card 

Total dollars pledged (including matching 
gift funds) must be turned in by October 4th 
to receive incentive prizes at event.

You can win BIG!
As a way of thanking you, we’re 
offering excellent incentives 
based on your individual 
pledge total. It’s simple, 
the more money you raise, 

  �For more information call  
Huemac Garcia at 607-432-6773

The perfect time to join together to remember 
those who have gone before us and honor and 
support those continuing the journey.



Please fill out and fax to 607-432-7741 by October 4, 2010 
or mail to: Catskill Area Hospice and Palliative Care,  
1 Birchwood Drive, Oneonta, NY 13820.

A minimum of $25 in pledges is required to register.

Pledge Form 

To Receive incentive prizes total dollars pledged must be received by October 4th.

Walker’s Name	 Home  Phone	 Walking Location

Walking in Memory of /In Honor of   (please circle one)

  I would like to support Hospice by declining gift card incentives.

Sponsor’s Name and Address	 Donation Amount

Total

Please fill out and fax to 607-432-7741 by September 29, 
2010 or mail to: Catskill Area  Hospice and Palliative Care, 1 
Birchwood Drive, Oneonta, NY 13820  

Name

Address	

City	S tate	 Zip

Home Phone

Walk Location (check one)
  Otsego     Delaware      Schoharie  

T-Shirt Size (check one) 
Adult       S       M      L       XL      2XL

Youth       S       M      L       XL     

I am unable to participate but would like to make a 
donation of $___________.

Please make check payable to CAHPC 
Or charge by Credit Card:
 Mastercard      Visa      Discover

Name on Card

Credit Card Number

Expiration Date

Registration Disclaimer:
I hereby waive all claims against Catskill Area Hospice and Palliative 
Care, Inc., Catskill Area Hospice Hope Foundation, Inc., the sponsors 
of Walk For Hospice, volunteers and staff members of Catskill Area 
Hospice and Palliative Care, Inc. for any injury I (or my child or children) 
might suffer during the Walk For Hospice.  I grant full permission to 
Catskill Area Hospice and Palliative Care, Inc. to use photographs 
of me (and my child or children) for promotional purposes.

Signature    				   Date                                                      

(Due Oct. 4, 2010)(Due Sept. 29, 2010)Registration Form

  �For more information call Huemac Garcia at 607-432-6773

All paid 
walkers will 
recieve a 
T-shirt.

Make checks  payable to CAHPC
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