
MSAA Networking Program Application
The Networking Program encourages the sharing of information and mutual support among
individuals that are affected by multiple sclerosis. Through letters or emails, the Networking
Program helps link people who are unable to attend support group meetings, but would like
to share with others who face similar challenges.

I am: � An INDIVIDUAL with MS � A CARE PARTNER for someone with MS

I wish to participate in:

� LETTER-WRITING ONLY: Only your name, address and special interests will be listed.

� E-MAIL ONLY: Only your name, email address and special interests will be listed.

� LETTER and E-MAIL: Your name, address, email address and special interests will 
be listed.

Name: _________________________________________________ Year Diagnosed: ____________
Birthdate: ____/____/_________   Sex: � Male � Female   Marital Status:_________________
Address: ______________________________________________________ Apt. # _______________
City: ____________________________________________ County ____________________________
State: _________  Zip: _____________________ 
Phone: ____________________________________  Email:___________________________________

If you do not have MS, please specify who does: 
� Child � Spouse � Parent � Relative � Friend � Other

Special interests or activities: Please share anything that will help describe yourself.
_____________________________________________________________________________________
_____________________________________________________________________________________
Your signature below grants MSAA permission to distribute the applicable information above to those enrolled
in the Networking Program. Please be aware that MSAA does not monitor correspondence and has no control
over content. MSAA prohibits the use of the Networking participant list for the solicitation of products or servic-
es. MSAA may not be held liable for any actions that may result from this program. MSAA reserves the right to
deny participation or continuation in the program. All information must be kept confidential by those enrolled.
You must be 18 years of age or older to participate.

Signature: ________________________________________________ Date: ____________________

Please check the appropriate box to indicate your networking preference. 
You may participate in more than one type of network.

Here�s how it works: First, complete, sign and return this application to: MSAA Networking
Program, 706 Haddonfield Road, Cherry Hill, NJ 08002. Second, MSAA will place your information
on a list that is distributed to others in the program. Finally, MSAA will send you a list of
participants to correspond with. Listings are updated periodically, and you can discontinue
participation at any time by notifying MSAA at 1-800-532-7667 or msaa@msaa.com.



Multiple Sclerosis Association of America
706 Haddonfield Road
Cherry Hill, NJ 08002 USA

CHANGE SERVICE REQUESTED

The Motivator is written for members
of the MS community, medical professionals,
care partners, and other interested readers.

Please let us know if you are happy
with the types of topics we choose for our
articles, and if you would like to see an
article about a particular topic that has
not yet been covered.

Your input will help us to better serve
our readers!

Comments may be sent to:

Multiple Sclerosis Association of America
Attn: The Motivator
706 Haddonfield Road
Cherry Hill, New Jersey 08002

WE WANT TO

HEAR FROM YOU!

THANK YOU FOR YOUR INTEREST!
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