
 
Race to Erase MS 

 

“Orange You Happy to Erase MS” CAMPAIGN PARTNER 
 DONOR CONFIRMATION FORM 

 
  Yes! We will participate by donating a percentage of sales for the Month of May for the Year:    
 
  Yes! We will participate by donating a percentage of sales as continuous Year Round Partner 
 
  Yes! We will participate by donating a product to the foundation to be sold at www.erasems.org with 

100% of the proceeds benefiting the cause 
 
 
Company: _________________________________________________________________________________ 

        (Please print company name as it should appear on our website and we will include logo) 

 
Contact Name: _____________________________________________________________________________ 
 
Address: __________________________________________________________________________________ 
 
City: ________________________________________________  State: ______  Zip: _____________________ 
 
Email: _________________________________Phone: ___________________ Fax: ______________________ 
 
 

 
Product Name: _____________________________________________________________ 
 
Product can be purchased at: ________________________________________________ 
 
Percentage of sales to the Race to Erase MS: __________% 
OR 
Quantity of product to be shipped to Foundation: _______________ Retail Value of Product: _____________ 
 

Race to Erase MS is a non-profit 501(c)(3) organization Tax ID # 84-1238541 

 

 
Please Fax or Mail Product Donor Form to: 
 

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

Race to Erase MS 
1875 Century Park East, Suite 980, Los Angeles, CA 90067                                  
Fax: 310-471-4975 
 

http://www.erasems.org/

