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DEPOSIT TICKET Please return this form with pledge payments 

Name: 

Address: 

City, State and Zip: 

Home phone:             ___       __                Work phone:            ____________ ___           
 

Event:    Bike MS,   Walk MS,   Stair Climb MS 

 
Total Enclosed: 

 

National MS Society  
Hampton Roads Chapter  
760 Lynnhaven Pkwy, Ste. 201  
Virginia Beach, VA 23452  
757.490.9627  
www.fightMS.com 
 

 

Should this money be credited to anyone other than yourself?  If so list 
individuals and amounts for each person who should receive credit on the 
back of this slip. 
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