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MEMBERSHIP CARD
Please fill out the following information. The information will be used to make a personalized MS Membership Card that you can carry with you in case of an emergency.

This information will remain confidential at all times.  
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Do you have MS?  Yes ____ No _____   Date of Diagnosis: ___________
Emergency Contact _______________________Phone_______________
Neurologist __________________________Phone___________________

I am currently taking the following MS medications (Check all that apply)
· Avonex
· Betaseron
· Copaxone
· Tysabri
· Rebif
· Novantrone
· Other____________________
After completing this form, please return it in the envelope provided.  
Thank You.

National Multiple Sclerosis Society

Mid America Chapter

P.O. Box 140128

Kansas City, MO 64114



Today’s Date: ____/____/______		Date of Birth: ____/____/______





Name: 							Male 		Female 	_





Address: 										_	�_





City: 			_ County: 			 State: 		Zip:		_





Phone: (      ) 					 Email: 				_











