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Bike MS: Historic New Bern Ride 2024  
Street Banner Order Form  

Thank you for supporting the National Multiple Sclerosis Society and Bike MS: Historic New Bern Ride 
through the purchase of a $250 street banner. Funds raised through Bike MS support the National 
Multiple Sclerosis Society’s mission to cure MS while empowering people affected by MS to live their 
best lives. 
 
Street banners will be displayed for one month (mid-August to mid-September) on poles selected by 
the New Bern Department of Public Works in downtown New Bern and will be given to each purchaser 
after the event. 
 
The banner(s) can either display a business name, In Honor of, or In Memory of. Please choose ONLY 1 
personalization below: (maximum 24 characters; no logos): 
 
In Memory of: __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ 
       OR 
In Honor of: __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ 
       OR 
Business: __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ 
 

Checks should be made payable to the National Multiple Sclerosis Society. 
 
Please mail completed form and check by JUNE 21, 2024:  
National MS Society, Street Banner Form  
2610 Wycliff Road, Suite 101 
Raleigh, NC 27607 
 
I understand the banner(s) will be displayed for one month (mid-August to mid-September) on lamp 
posts selected by the New Bern Department of Public Works in downtown New Bern. All banners will be 
available for pick up after the event.  
 
Included is a check in the amount of $____ for ____ (#) street banner(s) at $250 each.  
 
Authorized by: _________________________________             Date: ____________________________  
    (purchaser signature) 
 
Name/Business on Check:  ______________________________________________________________ 
 
Contact Name: _____________________________   Phone: ___________________________________ 
 
Email:_______________________________________________________________________________ 


	Participant to Receive Fundraising Credit: 
	Included is a check in the amount of: 
	for: 
	Authorized by: 
	Date: 
	NameBusiness on Check: 
	Contact Name: 
	Phone: 
	Email: 
	In Memory of: 
	In Honor of: 
	Business: 


