WHY DO YOU
“WALK THE WALK”?
Thank you for participating in the 2012 Travelers Walk MS, presented by North American Power .
Your reasons for getting involved may inspire others to join us too.
So think for a moment… Why do you walk? For a family member or friend? Because you have MS?
To enjoy a fun afternoon with friends or coworkers? ….Or maybe all of the above?
Please fill out this short form and send it back to us.
Your story could be the reason a friend or neighbor decides to join us!
We will review your response and decide how we could work with your information to develop a news
story. We might discover that you are the oldest walker, that you participated in every Walk MS held
in Connecticut or maybe you’re involved because you provide care for people with MS.
Whatever the reason – it might end up being a great story.

Tell us your motivation for walking! So why do you walk the WALK?
NAME: ________________________________________________________________
AGE: ________________________________________________________________
ADDRESS: ________________________________________________________________
CITY: ________________________________________________________________
STATE, ZIP: ________________________________________________________________
E-MAIL: ________________________________________________________________
PHONE #: (Day)__________________________ (Evening)_________________________
WALK SITE: _____________________________
Please answer any of the following questions and expand on them as much as you can using the
back side of this form.
How many years have you been involved in the walk? Is your family or company involved? How were
you recruited? Do you regularly participate in National MS Society events? Do you care for people
with MS? How much money do you hope to raise? How are you raising your money? Do you
volunteer for the walk? Who is your inspiration when you walk? Or tell us about someone else who
participates that has an inspiring story.
I the undersigned, hereby grant the National MS Society permission to use any likeness of me or my
name in any media.
Signature________________________________________ Date__________________________
(Parents must sign for child under 18 yrs. of age.)
Please send this form back to the National Multiple Sclerosis Society.
MAIL: 659 Tower Avenue, First Floor, Hartford, CT 06112
FAX: (860) 761-2466
EMAIL karen.butler@nmss.org
For questions, please call (860) 913-2550.

