
Walk4Paws “Virtual Walker” 
Registration Form 

 
Use this form only if you cannot physically attend the 
walk in Alpharetta, GA, but still would like to contribute 
and be recognized as a walker for the fight against 
canine cancer. 
 
If you plan to attend the walk with your dog and 
participate in the walk, you will need to use the “Walker 
Registration Form,” which you can download from our 
website. 

Virtual Walker Information: 
 

Your Name: ___________________________________________________ 

Dog Name:  ___________________________________________________ 

Address:  _____________________________________________________ 

City: ___________________________  State: _________  Zip: __________ 

Email:  _______________________________________________________ 

Phone: _______________________________________________________ 

If you live outside the US, please indicate your mailing address below: 

_____________________________________________________________ 

_____________________________________________________________ 

 
Payment Information: 
The Virtual Walker suggested donation is $25 U.S. You may make payment via check or credit card. Make 
checks payable to: Pooch Porch Café / WALK4PAWS 

 
Credit card type (circle one): Visa     MasterCard    Discover 
 
Credit card number: ___________________________________________________* 
*Credit card transactions will be processed under the business title of: Pooch Porch Café 
 
Exp Date: _______ Name on card if different from your name: __________________________ 

 
Mail completed form and walker fee to:  
Walk4Paws, c/o Pooch Porch, 62 Roswell Street, Alpharetta GA 30009 USA 
 
Walking for a special dog or in memory of a dog? Please list the dog’s name and the owner below. 
 
Dog__________________________________  Owner ___________________________________ 
 
Type of cancer dog had/has (if known) ________________________________________________ 
 

Please visit our website: www.walk4paws.net and become a fan on Facebook (Walk4Paws – Canine Cancer) 
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