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• Promote reading skills 
• Give hope to families in your community 

• Learn about disabilities and multiple sclerosis 
               ___________________________________________________________________________________________________________________________________________________________ 

 
School Name:      School District:      
School Address:             
City:               
Province:      Postal Code:       
School Phone:     School Fax:       
Contact Name:     Position:       
E-mail Address:             
I give the MS Society permission to contact me by e-mail:  Y  N     
 
During the 2011-2012 year our school will participate in: (Check one) 

o Read & Walk - Kick off Assembly hosted by MS Society 
o Read & Walk - Kick off Assembly by school (your school will be sent all materials to 

host your own assembly) 
o MS Read-A-Thon - Kick off Assembly hosted by MS Society 
o MS Read-A-Thon - Kick off Assembly by school (your school will be sent all 

materials to host your own assembly) 
 

 
Fall 2011 (October-November) Winter 2012 (January-February) Spring 2012 (March-May) 

 
Preferred Assembly Date and Time: ___________________________________________ 
If MS Read-A-Thon - Preferred Number of Reading Weeks (2-3 weeks): __________________ 
 

Approximate Number of Students Attending: _____________________________________ 
Approximate Number of Teachers Attending: _____________________________________ 

 
 
 
Please send completed registrations to: 

 
Kamloops and Area Chapter 
180 - 546 St Paul St 
Kamloops, BC  V2C 5T1 
 
Phone: 250-314-0773  
Toll Free: 1-888-304-6622 
Fax: 250-314-0722 
info.kamloops@mssociety.ca 
mssociety.ca/kamloops 
msreadathon.ca 




