
Donor Name ____________________________________________________________________________________________________________

Address _ _______________________________________________________________________________________________________________

City _ ______________________________________________________ 	 State_ ________________________________	 Zip________________

Date: _____ /_____ /_____       Amount Donated $__________________________            m  Check            m  Cash           m  Credit Card

Not valid for amounts $250 and over. Your contribution is tax deductible to the fullest extent allowed by law.

________________________________________________________________________________________________________________________ 
Authorized Signature of National MS Society Staff Member or Registered Event Participant
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DONOR RECEIPT: THANK YOU FOR YOUR SUPPORT
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