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Walk Through
The Park

BENEF IT ING

MONTGOMERY HOSPITAL CANCER PROGRAMS

Thank You
SPONSORS!

Walk Through The Park
S AT U R D AY, M AY 1 6 , 2 0 0 9

REGISTRATION: 8:30 – 9:30AM | WALK BEGINS PROMPTLY AT 9:30AM

PARKING AND START OF WALK AT NORRISTOWN HIGH SCHOOL FACULTY PARKING LOT

AND CONTINUES THROUGH NORRISTOWN FARM PARK

MONTGOMERYHOSPITALFOUNDATION

1301POWELLST.,5THFL.|NORRISTOWN,PA19401

2009WalkCommittee
HANKCISCO

HEATHERENNIS

JOHNFLICKINGER

MARYGALETTI

STANHUSKEY

LAURAMCFARLAND

JOANMORELLO

CATHERINEQUINN

PETESCATTERGOOD

DOTTIESWINAND

MONTGOMERY HOSPITAL FOUNDATION

thanks
the following sponsors for their support of the 2009 Walk Through the Park.

MONTGOMERY HOSPITAL FOUNDATION

presents
T H E 6 T H A N N U A L



WHY NOT REGISTER AS A TEAM?
Families, corporate and group sponsors
are welcome:

� $750 HOPE SPONSOR –
includes unlimited walkers

� $500 COURAGE SPONSOR –
includes up to twenty-five walkers

� $250 FAITH SPONSOR –
includes up to ten walkers

� $25 – INDIVIDUAL WALKER –
Pre-registration available until
May 15, 2009 – 12 pm

� $30 – INDIVIDUAL WALKER – Registration
day of the event – 8:30-9:30 am

MAIL REGISTRATION FORM

AND PAYMENT TO:

MONTGOMERY HOSPITAL FOUNDATION

1301 Powell Street, 5th Floor
Norristown, PA 19401

If you would like additional information
regarding the 2009 Walk Through the Park,
please call the Foundation Office
at 610-270-2510 or email:
hennis@mont-hosp.com

Montgomery Hospital invites you to join with your neighbors in a
special 3-mile walk through scenic Norristown Farm Park on Saturday,
May 16, 2009. The walk will benefit the programs and services of the
Montgomery Hospital Cancer Center.

Please give generously! Food and beverages provided. Open to all
ages so bring your family and come enjoy the fun!
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ABOUT MONTGOMERY CANCER CENTER

The Cancer Center at Montgomery Hospital, located at 1330 Powell
Street in Norristown, offers a full spectrum of oncology services
including medical, surgical and radiation oncology, cancer risk
assessment and support groups. The program is accredited with
Commendation by the Commission on Cancer of the American
College of Surgeons.

SATURDAY, MAY 16, 2009

PARTICIPATION OPPORTUNITIES

TO REGISTER:

REGISTRATION FORM

��Yes– I want to register for the 2009 Walk Through the Park.  

Enclosed is/are my donation(s) totaling: $ ____________

��Yes– I want to register my team for the 2009 Walk Through the Park.  

We will be a  �� Hope Sponsor  �� Courage Sponsor �� Faith Sponsor

Enclosed is $ ____________

��Yes– I can’t attend the walk, but I want to support the cause.  

Enclosed is my donation of $____________

(please make checks payable to Montgomery Hospital Foundation)

Y O U R I N F O R M AT I O N

NAME

COMPANY NAME

ADDRESS

CITY STATE ZIP

EMAIL PHONE NUMBER

C R E D I T C A R D I N F O R M AT I O N

�� Please charge $________________ to  �� VISA  �� MasterCard  �� AMEX

ACCOUNT NUMBER EXP. DATE

NAME ON CREDIT CARD

SIGNATURE

�


