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DONATION RECORD

INSTRUCTIONS:

1. This form is for you to record the donations you receive while fundraising. Please keep a copy for your records.

2. Please process all credit card donations at www.walkmsmaryland.org. 

3. Make checks payable to National MS Society, Maryland Chapter and write the participants name in the memo

                section of all checks. Donor receipts are available upon request.
	Donor’s Full Name
	Address
	City, State, Zip
	Phone
	Amount
	Matching Gift
	Type of Donation

      Check           Credit           Cash
	Paid

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


First Name ___________________________   Last Name ________________________________            

Address ________________________________________________________________________
City ________________________   State _____________  Zip ________________
Phone (H) ____________________  (W) ____________________
 Email __________________________________
*Only one participant per donation form*



Process all credit card donations at www.walkmsmaryland.org








Mail Donations to: National MS Society, MD Chapter   2219 York Road, Suite 302   Timonium, MD 21093








