
	
  

Please	
  send	
  this	
  completed	
  form	
  to:	
  
AKC	
  Pet	
  Disaster	
  Relief	
  	
  8051	
  Arco	
  Corporate	
  Drive,	
  Suite	
  200	
  Raleigh,	
  NC	
  27617	
  

PHONE:	
  	
  919-­‐816-­‐3980	
  FAX	
  919-­‐816-­‐3828	
  EMAIL	
  relief@akcreunite.org	
  	
  WEB	
  www.akcreunite.org/relief	
  
	
   	
  

You	
  will	
  receive	
  confirmation	
  of	
  Program	
  Registration	
  within	
  5	
  business	
  days.	
  
	
  

HELP	
  US	
  ROLL	
  OUT	
  HELP	
  	
  
FUNDRAISING	
  REGISTRATION	
  FORM	
  	
  

The	
  AKC	
  Reunite	
  Canine	
  Support	
  and	
  Relief	
  Fund	
  is	
  working	
  with	
  AKC	
  clubs	
  throughout	
  the	
  
country	
  to	
  provide	
  mobile	
  trailers	
  equipped	
  for	
  temporary	
  sheltering	
  of	
  pets	
  during	
  disasters.	
  	
  
These	
  AKC	
  Pet	
  Disaster	
  Relief	
  trailers	
  will	
  be	
  donated	
  to	
  emergency	
  management	
  organizations	
  to	
  
care	
  for	
  pets	
  in	
  their	
  hour	
  of	
  need.	
  

AKC	
  Member	
  and	
  Licensed	
  Clubs	
  and	
  their	
  affiliated	
  foundations	
  are	
  eligible	
  to	
  have	
  their	
  Club	
  logo	
  
featured	
  on	
  a	
  trailer	
  with	
  sponsorship	
  amounts	
  of	
  $1,000	
  and	
  more.	
  Other	
  entity	
  donors	
  may	
  be	
  
eligible,	
  at	
  the	
  sole	
  discretion	
  of	
  The	
  American	
  Kennel	
  Club.	
  	
  Go	
  to	
  our	
  web	
  site	
  at	
  
www.akcreunite.org/relief	
  for	
  more	
  information	
  on	
  this	
  worthwhile	
  cause.	
  

Let’s	
  do	
  this!	
  	
  Register	
  your	
  Club	
  and	
  start	
  fundraising	
  for	
  a	
  community	
  in	
  need!	
  

Sponsoring	
  Entities____________________________________________________________________________________________	
  

Primary	
  Club	
  Contact	
  Name	
  __________________________________________________________________________________	
  

Address_________________________________________________________________________________________________________	
  

City	
  _____________________________________	
   State	
  	
  _________________________	
   Zip	
  ______________________________	
  

Phone	
  _________________________________	
   Email	
  ______________________________________________________________	
  
Have	
  you	
  identified	
  a	
  local	
  Municipality	
  in	
  need?	
  	
  	
  	
  
	
  

o	
  	
  YES!	
  	
  	
  	
  
Municipality/Region:__________________________________________________________	
  
	
  
Municipality	
  Division/Unit:___________________________________________________	
  
	
  
Municipality	
  Contact:___________________________________________________________	
  
	
  	
  	
  	
  	
  	
  
Municipality	
  Phone:	
  ____________________________________________________________	
  

	
  
	
  

¨ NO,	
  Please	
  match	
  	
  	
  	
  	
  	
  	
  	
  
us	
  with	
  a	
  
Municipality	
  in	
  
need	
  

	
  

	
  
Trailer	
  image	
  is	
  for	
  illustrative	
  purposes	
  only	
  and	
  does	
  not	
  necessarily	
  
represent	
  final	
  trailer	
  design.	
  Logo	
  placement	
  is	
  at	
  the	
  discretion	
  of	
  AKC	
  
Reunite.	
  	
  Any	
  funds	
  donated	
  and	
  not	
  used	
  to	
  purchase	
  a	
  mobile	
  trailer	
  shall	
  be	
  
used	
  by	
  AKC	
  Reunite,	
  in	
  its	
  sole discretion,	
  for	
  other	
  disaster-­‐related	
  purposes.	
  

	
  

For	
  project	
  planning	
  purposes…	
  
	
  

What	
  is	
  your	
  	
  Organization’s	
  	
  
Fundraising	
  Goal?	
  
	
  

o	
  $1,000	
  =	
  one	
  10	
  inch	
  logo	
  
o	
  $2,500	
  =	
  two	
  12	
  inch	
  logos	
  	
  
o	
  $5,000	
  =	
  two	
  18	
  inch	
  logos	
  	
  
o	
  $10,000+	
  =	
  two	
  24	
  inch	
  logos	
  	
  
	
  
	
  

You	
  will	
  not	
  be	
  locked	
  into	
  your	
  
fundraising	
  goal.	
  	
  Eligible	
  donations	
  of	
  
$2,500	
  or	
  greater	
  will	
  have	
  their	
  black	
  
and	
  white	
  logo	
  featured	
  on	
  both	
  sides	
  
of	
  the	
  trailer.	
  	
  	
  

	
  


	Sponsoring    Entities: 
	Address: 
	MunicipalityRegion: 
	DivisionUnit: 
	Contact: 
	Primary Club Contact Name: 
	City: 
	State: 
	Zip: 
	Phone: 
	Email: 
	Municipality Phone: 
	YES!: Off
	NO: Off
	1,000: Off
	2500: Off
	5000: Off
	10000: Off


