
YES, REGISTER MY SCHOOL! *Please select the most convenient session 

____ 2011-2012 School Year (session & details to be arranged) 

____ 2011 Fall (September to December) 

____ 2012 Winter (January to March) 

____ 2012 Spring (April to June*) 

____ Fall (September to December) 

 *Incentives fulfillment for schools participating in June would be  in September 

School Division: ___________________________________________________ 

School Name: _____________________________________________________ 

Contact Person: ___________________________________________________ 

Address: _________________________________________________________ 

City/Town: ________________________ Postal Code: ____________________ 

Phone: ___________________________ Fax: ___________________________ 

 

I give the MS Society permission to contact me by e-mail: ____ YES  ____ NO 

Email: _________________________________________ 

 

—> grade levels of participation: ____________________ 

—> number of classes at presentation: _______________ 

—> number of participants: ________________________ 

 

Please register by one of the following: 
 

Fax: this form to 1.306.565.0477 

Email: register online at www.msreadathon.com 

Phone: please call Bill Schoepp toll-free at 

 1.800.268.7582 or 522.5600 in Regina 

We will want to contact you by phone. 
Please provide the following 

information to help us reach you. 

Portion of Day Time (eg. 8:30 AM) 

Starting Bell  

AM Recess  

Lunch  

PM Recess  

Dismissal Bell  

Prep Times  

◙ Supports your programs and initiatives ◙ Gives hope to families in your community ◙ Teaches about disabilities & multiple sclerosis ◙  

Register for the  

2011-2012 

MS Read-A-Thon! 


