
 
 

Kelli Wynne 
Loving wife, mother, daughter, 
sister and friend who lost her 
valiant two-year struggle with 
leukemia on April 29, 2009 

T.J. Martell Foundati n 
Annual Walk-A-Thon 
Corporate Sponsors 

(as of 6/1/09) 
 

     

     

             

         

              

      
 
 

Look for more sponsors & pictures on 
our websites: 

 
www.TJMFWalkathon.org 

www.tjmartellfoundation.org 
 

All proceeds raised go directly to the T.J. 
Martell Foundation, supporting Leukemia, 
Cancer & AIDS research.

  T.J. Martell Foundati n 
L e u k e m i a ,  C an c e r  a n d  A I DS  R e s e a r ch  

 
15th Annual 3 - Mile 

Walk-A-Thon 
through Madison and Drew University  

 
In Memory of 
Kelli Wynne 

 
And in Honor of 

Jimmie C. Holland, MD 
 

SUNDAY 
OCTOBER 4, 2009 

 
Registration: 12:00 Noon 

Walk:  1:00 PM 
RAIN OR SHINE 
Start and finish at 

The Madison Area YMCA 
 

Immediately following  
the walk: Family Fun 

Food ~ Music ~ Games 
Live and Silent Auctions 

 
tjmartellfoundation.org  

tjmfwalkathon.org 

It is fun and easy to get 
involved! 

Recruit Sponsors 
Collect sponsor donations in advance.  
It is easier than you think.  Ask your 
friends, customers, co-workers and 
family to contribute and do not forget 
to sponsor yourself. 
Be sure to check with your employer.  
Matching donations could double 
your money. 
 
Teams 
Get into the team spirit!  A team is a 
group of five or more people who 
walk together…families, companies, 
civic groups, etc.  Name your team, 
establish team goals and design a 
team banner. 
 
Walk 
Bring your registration form and 
donations to The Madison YMCA at 
12:00 Noon for registration on 
Sunday, October 4, 2009.  The walk 
starts at 1:00 PM, rain or shine. 
 
Celebrate 
Stay after the walk and join us for 
some fun! We will have food, music, 
games, as well as  Live and Silent 
Auctions!! 

.  
Jimmie C. Holland, MD 

Attending Psychiatrist and 
holder of the Wayne E. 

Chapman Chair in Psychiatric 
Oncology at Memorial Sloan-
Kettering Cancer Center, and 

Professor of Psychiatry at Weill 
Medical College of Cornell 

University 



 

     WALKER PLEDGE FORM      
Name:  ______________________________________________________ 
Address: _____________________________________________________ 
City: ___________________________State: _________ Zip: __________ 
Phone #:_____________________________________________________ 
My/Our fundraising goal: _______________________________________ 
If you are on a team, please complete the following: 
Team name/Organization: _______________________________________ 

Please make checks payable to T.J. Martell Foundation 
                  Supporters name                                                                           Amount 

1. _________________________________________________________________ 
2. _________________________________________________________________ 
3. _________________________________________________________________ 
4. _________________________________________________________________ 
5. _________________________________________________________________ 
6. _________________________________________________________________ 
7. _________________________________________________________________ 
8. _________________________________________________________________ 
9. _________________________________________________________________ 
10. _________________________________________________________________ 
11. _________________________________________________________________ 
12. _________________________________________________________________ 
13. _________________________________________________________________ 
14. _________________________________________________________________ 
15. _________________________________________________________________ 
16. _________________________________________________________________ 
17. _________________________________________________________________ 
18. _________________________________________________________________ 
19. _________________________________________________________________ 
20. _________________________________________________________________ 

ALL WALKERS MUST SIGN THE WAIVER.        TOTAL:  ________________             
 
 
Important: Walkers under age of 18 must also have this form signed by a parent or guardian. 
WAIVER: I, the undersigned, agree to release and hold harmless the T.J. Martell Foundation and the Madison Area YMCA, employees, 
officers, agents, sponsors, and permitted assigns, from and in all respect to my or my child's direct or indirect liabilities, claims, damages, 
losses, or injuries, and to indemnify against attorney's fees arising from any action brought against the T.J. Martell Foundation and the 
Madison YMCA, et al., a result of my or my child's participation in the T. J. Martell Foundation and the Madison Area YMCA, et al.  
(Sign below) 
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Tony and Vicki Martell have been 
working tirelessly over the last 34 years 
to help find cures for some of the most 
deadly diseases.  It all began with a 
promise to their son, T.J., who died of 
leukemia in 1975.  Prior to his death, T.J. 
asked his father to raise a million dollars 
for lifesaving leukemia research so that 
“no one else will have to experience what I am 
going through.”  Since then, the T.J. 
Martell Foundation has raised more than a 
quarter of a billion dollars to support not 
only Leukemia, but Cancer and AIDS 
research as well. 

The Mount Sinai School of Medicine honored 
Tony Martell on May 15, 2009 with an 
honorary Doctor of Humane Letters degree for 
his commitment to philanthropy and the 
establishment of his highly successful 
foundation.   
        CONGRATULATIONS TONY!!! 

Unfortunately, we are still losing loved 
ones to these diseases and there is still a 
need to find cures.  By participating in 
the walk as an individual or as a team, 
you are helping to raise money that goes 
directly to the T.J. Martell Foundation. 
Over 94% of the money that you raise 
goes directly to the support of Medical 
research to find cures!  

Please join the Martell family and 
the rest of the TJMF walk team 

on October 4, 2009. 
 
 
 

 

  T.J. Martell Foundati n 
L e u k e m i a ,  C an c e r  a n d  A I DS  R e s e a r ch  

 
3-Mile Walk-A-Thon 

Sunday, October 4, 2009 
*MAIL this in ASAP* 

Check the website (tjmartellfoundation.org) 
for online options. 
Name(s):___________________________ 
Address:___________________________ 
Email:_____________________________ 
Phone:_____________________________ 
I will be walking in memory or honor of: 
___________________________________ 
I am unable to walk but would like to donate 
$_______ 
   
REGISTRATION FEES:      
Adult    $20.00   ______ 
Student (fee is in pledges)   $5.00   ______ 
Family    $35.00   ______ 
 
Please make checks payable to:  
Mail to:  T.J. Martell Foundation 
     C/o Joyce Ruckelshaus 
   6 Fox Chase Road 
   Madison, NJ 07940 
   100% TAX DEDUCTIBLE 

Circle one:  
Visa, Master Card, & American Express 
 
Name: ___________________________ 
In the amount of: $_________________ 
Card Number: ____________________ 
Expiration Date: ___________________ 

Ask your employer about a company
 match program.  


