
National MS Society 
National Capital Chapter 
1800 M Street, N.W.
Suite 750 South
Washington, DC 20036 
(202) 296-5363

DONOR RECEIPT     Thank you for your support.

Donor Name: ________________________________________________________

Address: ___________________________________________________________

City: ________________________ State: __________ Zip:__________________

Date: ___ /___ /___  Amount donated $___________  check  cash  credit card 
Not valid for amounts $125 and over. 

Your contribution is tax deductible to the fullest extent allowed by law.

__________________________________________________________________
Authorized signature of National MS Society staff member or registered event participant

_________________________   or  ____________________________________
Staff Member Name (please print)  Participant Name/Event (please print)
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