
Business
Opportunities

One of the best parts of Paws Crossed is our community!



Who We Are

OUR   VISION
We believe in always working to create a better world for pets and for people as a unified community! 

 
OUR   CORE   VALUES

Commitment to our Community: We feel a strong responsibility to our community for always
supporting our mission. We develop and cultivate deep relationships that make a positive difference.

We truly are a family.  
Education: We take every opportunity to educate our community about animal welfare and animal
care. Education not only forges the future for animal rescue, but it creates a better life for pets and

people everywhere.
 Innovation not Imitation: Just because something has always been done a certain way, doesn’t mean

that is the best and most effective way. We encourage creativity and imagination. 
Integrity / Ethics: We believe in always doing the right thing in a fair and honest way. “Never, never

be afraid to do what’s right, especially if the well-being of a person or animal is at stake. Society’s
punishments are small compared to the wounds we inflict on our soul when we look the other way.” -

Martin Luther King Jr. 
Be the Change: For something to change, something has to change. We never shy away from taking an

action that will further our mission.

Paws Crossed Animal Rescue is a non-profit, true no-kill animal rescue located in Elmsford, NY.
 

OUR   MISSION
"Rescue One By One Until There Are None"

We believe that our mission is best fulfilled through rescue, rehabilitation, rehoming, advocacy,
collaboration and education.



Business Programs

Please visit pawscrossedny.org/business-opportunities or 
email Julie@pawscrossedny.org for more information! 

Your support will not only help save the lives of thousands of orphaned pets, but also ensures that the important
programs at Paws Crossed continue for years to come. Paws Crossed Animal Rescue  is a 501(c)(3) tax-exempt

organization and all donations are tax-deductible to the extent permitted by law.

Cuddle  Program: $500
We will bring puppies to your office! The Cuddle Program is designed to help alleviate stress in the

workplace through animal encounters. The purpose is to reduce stress, increase morale, boost productivity
and increase job satisfaction. (Based on availability)

 
Group  Volunteer  Days: $500

This gets your employees engaged and inspires them to give back! It is great for morale and team building!
At the end of each session, we will bring some pets for your employees to meet! (Based on availability)

 
Awareness  Day/Event: $750

We will come to your company with some puppies or young dogs that are available for adoption! The
purpose is to attract customers and increase awareness of your company. Puppies attract attention which

will afford you time to share your messaging with potential customers. Not only do they provide attention-
getting cuteness, but puppies also reduce stress levels and spread joy, which creates a positive correlation to

your business. (Based on availability)
 

Sponsor an Event: Many different levels!
We have many exciting events throughout the year where you can gain exposure for your company while

helping a great cause! Events vary in size from 50 - 600 people in attendance!
 

Dress  Down  Days: Free!
This is a fun way to encourage your employees to give back and get comfortable!  You set the donation

amount that is required for employees to dress down on a certain day! This can be repeated as often as your
company likes!

 
Matching  Gifts

A lot of companies are matching the philanthropic spirit of their employees by offering a 1:1 or 2:1 match of
any contributions to a 501(c)3 organization!



Cuddle Program Request Form

Business Information

Details

Payment Information

Business Name: _______________________________________________________________________

Type of Business: _____________________________________# of Employees: ___________________

Address: _____________________________________________________________________________

Contact Name and Title: ________________________________________________________________

Phone: _____________________________Email: ____________________________________________

Event Information: _____________________________________________________________________

______________________________________________________________________________________

Location: ______________________________________________________________________________

Date & Time 1: _________________________________________________________________________

Date & Time 2: _________________________________________________________________________

Date & Time 3: _________________________________________________________________________

Preference (if available) :                 Puppies                  Young Dogs                   Senior Dogs

Credit Card                     Check Enclosed                         Check Mailed

Card Number: _________________________________________________________________________

Expiration Date:____________________Billing Zip Code: ___________________CSV Code:_________

Name on Card: ________________________________________________________________________

Authorized Signature: __________________________________________________________________

** We will not process payment until we confirm event details with you **

Contact Julie@pawscrossedny.org for questions. 
Submit form to email or mail to 100 S Warehouse Lane, Elmsford, NY 10523
** We will not process payment until we confirm event details with you **



Awareness Day Request Form

Business Information

Details

Payment Information

Business Name: _______________________________________________________________________

Type of Business: _____________________________________# of Employees: ___________________

Address: _____________________________________________________________________________

Contact Name and Title: ________________________________________________________________

Phone: _____________________________Email: ____________________________________________

Event Information: _____________________________________________________________________

______________________________________________________________________________________

Location: ______________________________________________________________________________

Date & Time 1: _________________________________________________________________________

Date & Time 2: _________________________________________________________________________

Date & Time 3: _________________________________________________________________________

Preference (if available) :                 Puppies                  Young Dogs                   Senior Dogs

Credit Card                     Check Enclosed                         Check Mailed

Card Number: _________________________________________________________________________

Expiration Date:____________________Billing Zip Code: ___________________CSV Code:_________

Name on Card: ________________________________________________________________________

Authorized Signature: __________________________________________________________________

** We will not process payment until we confirm event details with you **

Contact Julie@pawscrossedny.org for questions. 
Submit form to email or mail to 100 S Warehouse Lane, Elmsford, NY 10523
** We will not process payment until we confirm event details with you **



Group Volunteer Request Form

Business Information

Details

Payment Information

Business Name: _______________________________________________________________________

Type of Business: _____________________________________# of Employees: ___________________

Address: _____________________________________________________________________________

Contact Name and Title: ________________________________________________________________

Phone: _____________________________Email: ____________________________________________

Any project preference:__________________________________________________________________

______________________________________________________________________________________

Number of employees : _________________________________________________________________

Date & Time 1: _________________________________________________________________________

Date & Time 2: _________________________________________________________________________

Date & Time 3: _________________________________________________________________________

Credit Card                     Check Enclosed                         Check Mailed

Card Number: _________________________________________________________________________

Expiration Date:____________________Billing Zip Code: ___________________CSV Code:_________

Name on Card: ________________________________________________________________________

Authorized Signature: __________________________________________________________________

** We will not process payment until we confirm event details with you **

** Groups of more than 20 will have to be split up into separate dates **

Contact Julie@pawscrossedny.org for questions. 
Submit form to email or mail to 100 S Warehouse Lane, Elmsford, NY 10523
** We will not process payment until we confirm event details with you **


