
Name  (please print)

Company

Email	 Phone

Address

City	 State	 Zip Code

Type of Support		  Total Amount Due

Type of Individual or Team Participation		  Total Amount Due

Note: �Please include the names of your team members and their email information 
on a separate sheet and send it along with this registration form.

 I am unable to attend but would like to   
	 make a fully-deductible contribution of $__________

 Enclosed is my contribution for $_____________
	 Make check payable to EHN/Walk 
	 or pay online at jefferson.edu/Walk2025

 Please charge my     Business       Personal 

	  VISA       MasterCard        American Express 

	 Card Number	 Expiration Date

	 V-Code 	 Billing Zip Code	

	 Name on Card (please print)

	 Signature of Card Holder

 

Visit jefferson.edu/Walk2025 to make your reservation online or complete this registration form, detach  
and mail with your payment to: Jefferson, Office of Institutional Advancement,  

Braemer Education Building, 5501 Old York Road, Philadelphia, PA 19141 or fax this form to 215-456-7165.

Individual Participation 
 Adult Runner – participants ages 13+.........................$40

 Youth Runner – participants ages 12 and under.......$20

 Adult Walker – participants ages 13+..........................$30

 Youth Walker – participants ages 12 and under........No Fee

Team Participation  
 Speed Team...........................$140

	 Includes 4 runners

 Family Fun Team..................$100

	 Includes 4 walkers

Customize Your Support
Does your corporation have a product or service that will enhance the success of the Through the Park Walk and 5K Run?  

We would love to hear your ideas! Contact Kimberly Gross at 215-456-6172 or kimberly.gross@jefferson.edu

or Ariel Belli at 267-602-7195 or ariel.belli@jefferson.edu

Supporter Opportunities 
Choose the best exposure level   
for your business, family, or team.

Course................................. $1,000

 Start/Finish Line...................$750

Mile Marker............................$500

 Friend......................................$350 

To learn more about this year’s format visit us at jefferson.edu/Walk2025.

JEFFERSON EINSTEIN MONTGOMERY HOSPITAL

Funding supports services and programs for cancer patients at  
Jefferson Einstein Montgomery Hospital.

Supporter Opportunities 
Choose the best exposure level for your business, family, or team.

 Course..............................................................................................$1,000

 Start/Finish Line............................................................................$750

Mile Marker.....................................................................................$500

 Friend...............................................................................................$350 

Individual Participation
 Adult Runner – participants ages 13+ ............................................ $40

 Youth Runner – participants ages 12 and under............................$20

 Adult Walker – participants ages 13+ ..............................................$30

 Youth Walker – participants ages 12 and under.......................No Fee

Team Participation 
 Speed Team – Includes 4 runners................................................. $140

 Family Fun Team – Includes 4 walkers......................................... $100

Funding supports services and programs for cancer patients at  
Jefferson Einstein Montgomery Hospital.

Office of Institutional Advancement  |  Braemer Education Building  |  5501 Old York Road, Philadelphia, PA  19141  

jefferson.edu/GiveEinstein

The Friends of Jefferson Einstein Montgomery Hospital

Join us on Saturday, May 17, 2025

Customize Your Support
Does your corporation have a product  

or service that will enhance the success of the 
Through the Park Walk and 5K Run?

We would love to hear your ideas! 

   To learn more about this year’s format visit us at 
Jefferson.edu/Walk2025

Please contact  
Kimberly Gross at 215-456-6172 or  

kimberly.gross@jefferson.edu

Ariel Belli at 267-602-7195 or  
ariel.belli@jefferson.edu

2025  
Chairpersons Emeritus

Hank Cisco 
Walk Founder  

In Memoriam

Nick Gambone  
In Memoriam 

2025  
Committee

 
2025 

Chairpersons 

Beth Duffy

Kelly Gambone

Carol and  
Ricky Griffith

Brooke and  
Gregg Stein

Tracey Evans
Kelly Gambone 
Deanna Gordon

Chris Gorrell
Carol Griffith
Ricky Griffith 
Kristin Hillsley
Maria Jones

Coleen Lamphere

Ben Altman
Rebecca Altman
Steve Berk, Esq.

Marcia Brose, MD, PhD
AnnaMarie Castaneda

Brandi Chawaga
Mary Ciaccio
Terri Corbo 
Beth Duffy

Jamie Lewin
Bridget Lininger
Karen Malone

Bruce Menkowitz, MD
Shelley Menkowitz

Mark Morginstin, DO
Archit Naik, MD, MBA

Deidre Robinson
Anne Rodman

Marc Schaller
Laurie Seskin
Brooke Stein 
Gregg Stein

Bobbi Wasserman
Barb Weand

Christopher Wong, MD
Ken Zeitzer, MD

Randi Zeitzer 

A complete list of supporter benefits is available online.   
Please submit sponsorships and register your team by April 9, 2025 to be included on the T-shirt.

2 2 n d  A N N U A L
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