
Challenge Walk MS Pledge Sheet 

Please make additional copies as needed! Total Received

Donor Name Address Phone Number Amount

Name:

Day Phone:

Date of Birth:

Address:

Evening Phone:

I am a Team Captain:(circle one)   Yes    No Team Name:

Email:

City/State/Zip:

National
Multiple Sclerosis
Society

National MS Society 
Maryland Chapter

2219 York Rd. Suite 302 
Timonium, MD 21093 

tel: 443-641-1200 
fax: 443-641-1201

Please make all checks payable to: National Multiple Sclerosis Society


