
200 12th Ave. South
Minneapolis, MN 55415-1255

612-335-7900
1-800-582-5296 (v/tdd)

Maximize your health. Contact the Minnesota Chapter for your MS and wellness checklist at 1-800-FIGHT-MS or www.mssociety.org.

Contributor__________________________________________________________________________________________

Date_____   /_____   /_____   

Amount donated $_____________________
Your contribution is tax deductible to the fullest extent allowed by law.

___________________________________________________________________________________________________
Signature of National MS Society, Minnesota Chapter staff member, volunteer or event participant

___________________________________________________________________________________________________
Participant name (please print) Event

Receipt Give to contributors who request a receipt
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