
Participant Name ______________________________________________________________________________________________________

Address_________________________________________________ 	 City __________________________	 State____ 	 Zip_____________

Phone___________________________________________________ 	 E-mail ______________________________________________________

Team Name (if applicable) _____________________________________________________________________________________________

I’m walking on (Circle one location):  

Sunday, May 4, 2014- Belmont Lake State Park      Saturday, May 17, 2014- Jones Beach, Field 5

FUNDRAISER

To properly credit your account, please include a completed donation form with each donation deposit made by mail to the 
Long Island Chapter or physically turn in at your local Society’s office. All Walk MS donations are due by September 30, 2014. 
The prize deadline is June 20, 2014. Make checks payable to NMSSLI-Walk MS or National MS Society, Long Island Chapter. 
Do not mail cash or coins. For cash donations, if possible, write a check, get a money order or charge it on a debit/credit  card to 
cover the cash amount. Any questions please call the National MS Society, Long Island Chapter at 631-864-8337.                   

Mail donations to: National MS Society, Long Island Chapter I Attn: Walk MS I 40 Marcus Drive, Suite 100 I Melville, NY 11747

DONATION	 NAME	 ADDRESS & PHONE NUMBER

$_ _______________________	 _______________________________	 ______________________________________________________________________________________

$_ _______________________	 _______________________________	 ______________________________________________________________________________________

$_ _______________________	 _______________________________	 ______________________________________________________________________________________

$_ _______________________	 _______________________________	 ______________________________________________________________________________________

$_ _______________________	 _______________________________	 ______________________________________________________________________________________

$_ _______________________	 _______________________________	 ______________________________________________________________________________________

$_ _______________________	 _______________________________	 ______________________________________________________________________________________

$_ _______________________	 _______________________________	 ______________________________________________________________________________________

$_ _______________________	 _______________________________	 ______________________________________________________________________________________

$_ _______________________	 _______________________________	 ______________________________________________________________________________________

$_ _______________________	 _______________________________	 ______________________________________________________________________________________

$_ _______________________	 _______________________________	 ______________________________________________________________________________________

$_ _______________________	 _______________________________	 ______________________________________________________________________________________

$_ _______________________	 _______________________________	 ______________________________________________________________________________________

$_ _______________________	 _______________________________	 ______________________________________________________________________________________

$_ _______________________	 _______________________________	 ______________________________________________________________________________________

$_ _______________________	 _______________________________	 ______________________________________________________________________________________

$_ _______________________	 _______________________________	 ______________________________________________________________________________________

Total Deposit: $ ____________________________________
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