
My fundraising goal is $ _______________________________________________________________________________________________________________________________

Participant Name  ____________________________________________________________________________________________________________________________________

Address ________________________________________________________________ City  ________________________________  State _______ Zip ________________

Phone _________________________________________________________________ E-mail  ____________________________________________________________________

Team Name  __________________________________________________________________________________________________________________________________________

I’m walking in (event location) _______________________________________________________________________________________________________________________

FUNDRAISER

To properly credit your account, please include a completed Donation Form with each donation deposit made by mail to the P.O. Box or physically turn in 
at your local Society’s office. For all donations submitted the Day of Event, complete the information on the Donation Envelope, place donations inside the 
envelope, seal and turn in to the appropriate table. Did you know you may be able to increase your donation through your employer’s Matching Gifts? Mail 
donations to: Walk MS | National MS Society, Greater Carolinas Chapter | 3101 Industrial Drive, Suite 210 | Raleigh, NC 27609. 

DONOR

All donations are tax deductible to the maximum extent allowed by law. Canceled checks are sufficient IRS proof for donations less than $250. For 
donations over $250 a tax receipt will be mailed to the donor in January 2014. Please make checks payable to ‘National MS Society’ and include the 
participant’s name and Walk MS site in the memo section of each check. 

Any questions please call: 919-834-0678.  

DONATION NAME ADDRESS & PHONE NUMBER

$ _______________________  ______________________________  _____________________________________________________________________________________

$ _______________________  ______________________________  _____________________________________________________________________________________

$ _______________________  ______________________________  _____________________________________________________________________________________

$ _______________________  ______________________________  _____________________________________________________________________________________

$ _______________________  ______________________________  _____________________________________________________________________________________

$ _______________________  ______________________________  _____________________________________________________________________________________

$ _______________________  ______________________________  _____________________________________________________________________________________

$ _______________________  ______________________________  _____________________________________________________________________________________

$ _______________________  ______________________________  _____________________________________________________________________________________

$ _______________________  ______________________________  _____________________________________________________________________________________

$ _______________________  ______________________________  _____________________________________________________________________________________

$ _______________________  ______________________________  _____________________________________________________________________________________

$ _______________________  ______________________________  _____________________________________________________________________________________

Total Deposit:  ______________________________________________________________________________________________________________________________________

WALK MS: DONATION FORM


