
SPONSOR NAME
CONTACT 

DATE
SPONSOR INFORMATION: 
ADDRESS/PHONE/EMAIL

DONATION 
AMOUNT

PAID
MATCHING GIFTS (+MG)

AMOUNT SENT TO           
SOCIETY

DONATION
+MG

1. $ $ $

2. $ $ $

3. $ $ $

4. $ $ $

5. $ $ $

6. $ $ $

7. $ $ $

8. $ $ $

9. $ $ $

10. $ $ $

11. $ $ $

12. $ $ $

13. $ $ $

14. $ $ $

15. $ $ $

 Submit to: 4200 Innslake Drive, Suite 301, Glen Allen, VA 23060                         TOTALS $ $ $

Offi  cial SponsorOffi  cial Sponsor  PledgePledge  SSheetheet WALKER:
______________

FUNDRAISING GOAL:
$______________

All donations are tax deductible. A canceled check serves as a receipt for 
donations less than $250. For donations over $250 a tax receipt will be 
mailed. Please make checks payable to the National MS Society. 
*Pledge envelopes available upon request.

walk to
create a world
free of MS

National MS Society, Central & Eastern Virginia Chapter
Richmond Offi ce: 4200 Innslake Drive, Suite 301, Glen Allen, VA 23060 • Virginia Beach Offi ce: 760 Lynnhaven Parkway, Suite 201, Virginia Beach, VA 23452

www.MSVirginia.org •  757.490.9627 •  804.353.5008


