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IN-KIND DONATIONS 

Sunday, June 4th • Montrose Harbor • 7:30 a.m. - Noon

WALK OR RUN FOR THEIR LIVES



Pet Owners/
Participants

3,500

Pet Participants

500

Walkers

2,000

PAWS CHICAGO 5K
PAWS Chicago 5K is a pet-friendly walk/
run for animal lovers and their canine 
companions. The event is hosted by the 
Professional Board at Montrose Habor and 
welcomes over 3,000 participants who 
come together to make their miles matter. 
In addition to the main event, there will be 
pet-friendly vendors, live entertainment, 
food & drinks, and more! 

ABOUT PAWS CHICAGO
PAWS Chicago is dedicated to building No 
Kill communities–starting with a No Kill 
Chicago–where all healthy and treatable 
pets are saved. PAWS uses the power 
of community engagement to fuel its 
lifesaving efforts and the programs that 
support its No Kill mission:

PREVENTION
The main tools for reducing the birth 
of unwanted animals are spay/neuter 
programs and community outreach. 

ADOPTIONS
PAWS finds new, loving homes for animals 
through our two adoption centers as well 
as numerous off-site events.

ANIMAL HEALTH AND BEHAVIOR
Our No Kill commitment means that we 
give every pet the medical treatment, 
rehabilitation, training and socialization 
needed to prepare them for adoption. 

VOLUNTEERS
Volunteers are the life force behind 
every aspect of our efforts. Without this 
impassioned labor force, PAWS Chicago 
would not be possible.

ACCESS TO

A No Kill community is only 
possible because of the 
involvement of our animal-
loving community. 
Supporting the PAWS 
Chicago 5K is an incredible 
opportunity to showcase 
your charitable involvement 
in animal welfare and the 
community, while marketing 
your business to thousands 
of people in the Chicagoland 
area. By supporting an event 
like the PAWS Chicago 5K, 
you are part of the solution 
to end the killing of 
homeless animals.

Runners

1,000
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WALK OR RUN FOR THEIR LIVES



Donor Name 
(as you would like it listed) 

Main Contact Name 

Preferred Address 

City, State, Zip Code 

Phone | Email Address 

Committee Member 
(if applicable) 

Date/Time of Service or Delivery 

Estimated Total Value 

Additional Details 

Date to be delivered: _____ / _____ / ______ Time to be delivered: __________________

$ _________________________   

Signature (required)  _____________________________________________________     Date:  ___________________________ 

By signing this form, you agree to provide the item(s) or service(s) as stated in the above text. To receive donor recognition, this 
form must be completed and returned no later than Thursday, May 18, 2017. Delivery of physical items must be coordinated with 
PAWS Chicago staff and delivered to PAWS Chicago's Development Office no later than Friday, May 26, 2017 unless delivering 
day of event.  Donors must arrange delivery of all items and services. All donations become property of PAWS Chicago and may be 
packaged with other donations or used for a subsequent PAWS Chicago event. Questions? Please contact the events team via 
email at PAWSChicago5K@pawschicago.org.

Please return this form and any items via email to PAWSChicago5K@pawschicago.org. or via mail to: 

PAWS Chicago  
ATTN: 5K 
1933 N. Marcey Street 
Chicago, IL 60614 

2017 5K WALK/RUN CO-CHAIRS: 
COLLETTE CUMMINS

LIZ GRUBBS

IN-KIND DONATION FORM
DONOR INFORMATION

IMPORTANT INFORMATION

Item/Service to be Donated
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