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Registration Form 
You may also register at www.verticalexpress.org and create your own fundraising web page to fundraise online.

Event location: ___________________________________________________________________________________

Team Name:_____________________________________________________________________________________

Please send the Team Captain a Get Started Packet via:    � Email � Snail Mail

Team Captain:

Last Name: _______________________________  First Name:_______________________________________

Address: ___________________________________________________________________________________

City: ____________________________________  State: ______________    Zip:  ________________________

Work Phone: _________________________________   Home Phone: _________________________________

Fax Number: _________________________  *E-mail Address: ________________________________________

Gender:     � Male   � Female Date of Birth:  ___________________________________
*By using e-mail to communicate with our supporters, more of our resources will go to our Can Do MS's                                                                 
lifestyle empowerment programs.  We do not give away or sell your e-mail information. 

Teammate #2

Last Name: _______________________________  First Name:_______________________________________

Address: ___________________________________________________________________________________

City: ____________________________________  State: ______________    Zip:  ________________________

Work Phone: _________________________________   Home Phone: _________________________________

Fax Number: __________________________ *Email Address: ___________________________________________

Gender:     � Male   � Female Date of Birth:  ___________________________________
*By using e-mail to communicate with our supporters, more of our resources will go to our Can Do MS's                                                                 
lifestyle empowerment programs.  We do not give away or sell your e-mail information. 

Teammate #3

Last Name: _______________________________  First Name:_______________________________________

Address: ___________________________________________________________________________________

City: ____________________________________  State: ______________    Zip:  ________________________

Work Phone: _________________________________   Home Phone: _________________________________

Fax Number: ___________________________  *Email Address: _________________________________________

Gender:     � Male   � Female Date of Birth:  ___________________________________
*By using e-mail to communicate with our supporters, more of our resources will go to our Can Do MS's                                                                 
lifestyle empowerment programs.  We do not give away or sell your e-mail information. 

I Want to Donate to My Team

� Visa � MasterCard � Check - Make check payable to: Can Do MS

Name on Credit Card: ____________________________________________  Amount: ____________________

Credit Card #: ______________________________________________ Expiration Date: ___________________
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Email: vflynn@mscando.org  Phone: 1.888.DO.IT.4.MS ext. 1275  Fax: (970) 926-1295

Mail, e-mail or fax this form to:
Vicki Flynn, Events & Corporate Relations Manager, Can Do Multiple Sclerosis, 27 Main Street Suite 303, Edwards, CO 81632
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