DONATION TRACKING FORM

Your name:

Address: Natu_:nal .
Multiple Sclerosis

Email: Society

Gifts are a Tribute: U In Honor of: U In Memory of:

DONOR EMAIL DONATION AMOUNT

DONOR NAME DONOR ADDRESS DONOR PHONE

TOTAL

Please make checks payable to the National MS Society. If your donors would like receipts, please include their full name and street address. Once donations
are processed, your donors may contact us for these receipts at fundraisingsupport@nmss.org.
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