
Please submit this form to the National MS Society by 5 p.m. by Friday April 4, 2014. Late orders 
will be accepted upon availability. Checks and payments are due by Friday, June 13, 2014. Tent 
size is available on a FIRST COME FIRST SERVE basis. Place your tent order early to ensure your team 
receives your requested size.  Sidewalls are included with each tent. 

Mail to: National Multiple Sclerosis Society, Attn: Charles Blazevich, 525 W. Monroe, Suite 900,  
Chicago, IL, 60661, or Fax to: 312-676-7526.

Team Name: ________________________________________________________________________

Team Tent Contact:___________________________________________________________________

Daytime Phone: ___________________________  Cell Phone: _ _______________________________

E-mail:_ ___________________________________________________________________________

Mailing Address: _ ___________________________________________________________________

I T EM 	 PR I C E  PER 	 Q UA N T I T Y 	 TOTA L

Tent – 10’x10’	 $125.00	 __________	 __________

Tent – 14’x24’	 $225.00	 __________	 __________

Tent – 20’x20’	 $275.00	 __________	 __________

Tent – 20’x30’	 $300.00	 __________	 __________

Tent – 20’x40’	 $350.00	 __________	 __________

Tent – 30’x60’	 $700.00	 __________	 __________

8’ Long Tables	 $7.25	 __________	 __________

30” Round Cocktail Tables	 $9.75	 __________	 __________

60” Round Tables	 $8.25	 __________	 __________

Plastic folding chairs	 $.95	 __________	 __________

4000 Watt Generator (are not quiet)		   
	 *Gas refill during weekend	 $60.00	 __________	 __________

200 Watt Generator		   
	 *Gas refill during weekend	 $55.00	 __________	 __________

Port-Potty Accessible (XL)	 $55.00	 __________	 __________

Port-Potty Basic	 $40.00	 __________	 __________

Hand wash Station	 $35.00	 __________	 __________

Ice	 - 20 lb. bags (limit 5 bags for weekend)	 $20.00	 __________	 __________

TOTAL	 	 	 __________

Team Tent Order Form



Team Tent Payment Form
Mail to: National Multiple Sclerosis Society, Attn: Charles Blazevich, 525 W. Monroe, Suite 900,  

Chicago, IL, 60661, or Fax to: 312-676-7526.

My payment of $__________ is enclosed via

o Check (made payable to National MS Society)

o Visa        o Mastercard        o Amex        o Discover

Card Number__________________________________________________________________________

Exp. Date ________________ Verification #__________________________________________________

                                                                                                (card back)

Name on Credit Card_ ___________________________________________________________________

Signature_ ____________________________________________________________________________


