
If you would like additional Walk MS materials, return this form to:

National MS Society
Attn: Walk MS
525 W. Monroe St., Suite 900, Chicago, IL 60661
Fax: 312.676.7527   Email: walkMSillinois@nmss.org

For donation receipts, pledge sheets, and deposit slips, please visit 
walkMSillinois.org

Please send me Walk MS rack cards and posters that I may distribute in my 
community.

 ______ # of rack cards requested ______ # of posters requested

Please send me Walk MS paper pin-up shoes to provide to local businesses 
to sell. These pin-up shoes, which merchants can sell for least $1 each, are  
a great way to generate awareness in your community. 

 ______ # of shoes requested

Please send me additional Walk MS collection envelopes.

 ______ # of envelopes requested

Please send the above requested materials to:

Name: ________________________________________________________

Address: ______________________________________________________

______________________________________________________________

Phone: _______________________ Email:  __________________________

Please allow up to two weeks for the materials to be printed and mailed  
to the address you have provided. Materials are subject to availability.  
Thank you for your patience!

PROMOTE WALK MS  
IN YOUR COMMUNITY
RACK CARDS • POSTERS • PIN-UP SHOES 
COLLECTION ENVELOPES

2013

®

EVERY STEP MATTERS.
EVERY DOLLAR COUNTS.
WALK TO CREATE A WORLD FREE OF MS.

REGISTER AT: walkMSillinois.org | 1.800.344.4867

Bloomington

Chicago Lakefront

Joliet/Lockport

 

McHenry County - 
Lake In The Hills

North Shore - 
Glenview

 

Northwest Suburbs -  
Palatine

Rockford

St. Charles

South Suburbs - 
Orland Park

Springfield

West Suburbs - 
Naperville

MAY 5, 2013
Peoria

Urbana

SEPT. 8, 2013

Evelyn, diagnosed in 2008

presented by:

POSTERS

I WANT TO CREATE A WORLD FREE OF MS.

walk to
create a world
free of MS

I JOINED THE MOVEMENT
1 800 344 4867   walkMS.info

PIN-UP SHOES

WAIVER AND RELEASE FROM LIABILITY  
In consideration for being permitted to participate in this National MS Society, Greater Illinois Chapter event, I voluntarily agree for 
myself, heirs and assigns to the following:

1. TO ASSUME FULL RESPONSIBILITY FOR ANY RISKS OF LOSS, OR PERSONAL INJURY OR PROPERTY DAMAGE as a result of 
participating in the above selected event.

2. TO RELEASE, WAIVE, AND COVENANT NOT TO SUE the National MS Society, Greater Illinois Chapter including staff and 
volunteers from any and all liability, claims, or losses relating to this event.

3. BY SIGNING BELOW, I AGREE TO BE BOUND BY THE TERMS AND CONDITIONS OF THE COMPLETE WAIVER AND RELEASE 
which can be found at MSillinois.org.

Signature: ________________________________________________      Date: ___________________________________________

(Guardian signature if under 18) You will receive a confirmation upon receipt of your registration

Event (circle):                 Site:_________________

Are you a first-time participant?  YES q   NO q   Money Enclosed: $ ______________________  

Are you pre-registering?  YES q   NO q
Name: ________________________________________  Phone: ________________________________

Address: _______________________________________  Email: (required) __________________________

City: _____________________________  State: _______  Zip: __________________________________

Team Name: ____________________________________  Captain Name: _________________________

DO NOT MAIL CASH

COLLECTION
ENVELOPES

2013

®

EVERY STEP 
MATTERS.
EVERY 
DOLLAR 
COUNTS.

REGISTER TODAY:  
walkMSillinois.org | 1.800.344.4867
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RACK CARDS


