
National Multiple Sclerosis SocietyPRIVATE 


Central PA Chapter


MS Leadership Class
Name: ___________________________________________________

Please accept for consideration the following prospects as candidates for the MS Leadership Class
1.)__________________________________________________________________________
    First Name                       Middle Initial               

Last Name

Employer ____________________________________________________________________
Title ______________________________________________________________________
Address __________________________________________________________________
Phone number _____________________________________________________________
Email Address______________________________________________________________





  (if known)

Brief statement about this nominee __________________________________________
________________________________________________________________________
_________________________________________________________________________
2.)________________________________________________________________________
    First Name                 Middle Initial                   Last Name
Employer _________________________________________________________________
Title ____________________________________________________________________
Address __________________________________________________________________
Telephone number _________________________________________________________
Email Address _____________________________________________________________
                                   (if known)

Brief statement about this nominee ___________________________________________
________________________________________________________________________
________________________________________________________________________
National MS Society - Central PA office Fax # 652-2590.

You may email the above information for class prospects to: Debbie.garrison@nmss.org
