\

2008 Registration

"

National

Multiple Sclerosis Past Participant: [ Yes [ No
Society e .

i A Years Participated:

States Chapter

NAME:

ADDRESS:

CITY, STATE, ZIP:

PHONE #: Area Code: #:

EMAIL ADDRESS:

Birth Date: Minor: 1 Yes [1 No Gender: [ Male [ Female

Check walk registering for:

North Dakota South Dakota

IOWA

4 Cedar Falls/Waterloo-April 19

Q Fargo - April 19 Q Sioux Falls - April 12 e :

0 Jamestown -May 3 O Rapid City - April 19 Q Cedar Rapids — April 19
. Q4 Burlington — April 26

a Minot - May 10 U Aberdeen — May 3 0 Sioux Cify — April 26

Q Bismarck - May 17 U Watertown - May 10

a Mason City — May 3
A Quad Cities — May 4
a Des Moines — May 17
My Fundraising Goal: (the local average is $180)

(To receive a MS Walk t-shirt you must furn in $100 in pledges at the Walk.)

Q Pierre - May 10

Q |amwalking as anindividual OR Q | am with a team:

Team Name: Team Captain:
Team Type: [ Corporate [ Friends/Family [ Organization
1 School 1 Place of Worship

The company | work for has a matching gifts program: [ Yes [1 No
| would like to volunteer before or after the Walk: [0 Yes [ No

| would like information on forming a Walk tfeam: [1 Yes [ No

| will hang MS Walk posters in my neighborhood: [1 Yes [ No

| would like more information on multiple sclerosis: [1 Yes [ No

EMAIL, FAX OR SEND REGISTRATION FORM TO:
nth@nmess.org National MS Society FAX: 605-336-8088
2508 S. Carolyn Ave
Sioux Falls, SD 57106




