Seventeenth Annual Race to Erase MS

May 7, 2010
Hyatt Regency Century Plaza Hotel

GIFT BAG 

PRODUCT DONOR CONFIRMATION FORM

Donor: ____________________________________________________________________

        (Please print your name above as you would like it to appear in our thank you page listing)

Address: __________________________________________________________________

City: _______________________________  State: ______  Zip: _____________________

Phone: _______________________________  Fax: _______________________________

Email: ____________________________________________________________________

Authorized By: ____________________________Title: ____________________________

Product Name: _____________________________________________________________

Quantity (1,500 products or 750 men/750 women): _______________________________

Description: _______________________________________________________________
__________________________________________________________________________
Cash Value: ____________________

Special Instructions: ________________________________________________________

Please fax or mail Product Donor Form to:

RACE TO ERASE MS

1801 Avenue of the Stars, Suite 1400, Los Angeles, CA 90067

Once we receive confirmation of your donation, Whitney will contact you regarding specific shipping instructions.
Contact:

Whitney Spathelf:  donation@erasems.org
Phone: 310-440-4842 / Fax: 310-471-4975

Thank you for your generous contribution to the Race to Erase MS!
