
MCOA NATIONAL SPECIALTY


"MARCH FOR HEALTH" SPONSOR FORM





THURSDAY EVENING, MAY 8, 2008





½ HOUR AFTER THE GENERAL MEETING!





Walker's Name: _____________________________________________





Address: ___________________________________________________





City: __________________________ State: ________ ZIP: __________





Day Phone: _________________ Evening Phone: __________________





E-Mail Address: _____________________________________________





Dog's names being walked (optional, you can walk without a dog): 





______________________________      _______________________________





Registration for Walk is $20, which includes a free T-shirt.


T-Shirt Size (Please Circle One):    3X    2X    XL    L    M    S





Flat Rate Sponsorship List


(Make copies of this registration form if you have more than ten sponsors)


Please bring your entry forms & donations to the Walk or Mail them to:





Jan McNamee


MCOA 2008 Specialty “Health Walk”


5151 Richman Road


Litchfield, OH44253


Phone: 330-648-9427





All checks must be made payable to:


“MCOA Charitable Health Trust Fund” with “Health Walk” in the memo


or made payable to: “AKC CHF DAF” with "Mastiffs" in the memo.
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If you cannot take part in the Health Walk or cannot attend the Specialty,


you can still help raise funds for Mastiff Health Research by purchasing


a T-shirt and by sending in donations!  THANK YOU FOR HELPING!











