Jefferson Abington Hospital

TO REIMAGINE

CANCER CARE 5K Run/Walk Otober 18, 2026

BENEFITING THE SIDNEY KIMMEL COMPREHENSIVE CANCER CENTER — ASPLUNDH CANCER PAVILION

AT

Sponsorship Levels (Pease check one.)

a A
a A
| All sponsorships are fully tax-deductible.

T-Shirt Supporter (piease check one.)

|
|

Name:

Contact Information

1 Corporate [ Personal

Contact Name: Company/Organization:

Address:

City: State: ___ Zip:
Phone Number: Email Address:

Additional Options/Payments

1 I/we cannot attend the event but would like to make a (1 Check Enclosed

contribution in the amount of § (Please make checks payable to AHF Women'’s Board.)
[ Credit Card $
To sponsor the .
please return completed forms to: 1 Please invoice me

Card Holder Name:

AHF Women's Board
PO Box 3 Credit Card Number:

Abington PA, 19001 Expiration Date: Security Code:
215-481-2500
Billing Address (if different):

AHF-WomensBoard@jefferson.edu

Signature:

Abington Health

FOUNDATION

Women's Board and Aukxiliaries

Jefferson

®  HOME OF SIDNEY KIMMEL MEDICAL COLLEGE
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