MISSISSIPPI STATE UNIVERSITY..
JEEYR | O UNDATION

Pledge Commitment

FIRST NAME

LAST NAME

SPOUSE’S NAME

ADDRESS

CITY

STATE, ZIP

HOME PHONE

CELL PHONE

EMAIL

DONOR ID
(if known)

|:| Please send me a payment reminder

|:| You have my permission to publish my name and
the amount of my gift in various media, including
newspapers and university publications.

|:| | prefer my name and my gift amount not
be publicized.

THE PURPOSE OF THE GIFT
is to support (title of fund):

Fund number (if available)

This commitment is made to increase the funding and
support the guidelines established in the original gift
agreement on (date)

| hereby pledge a total of $
to the Mississippi State University Foundation.
The pledge will be fulfilled on or before (date)

THE PAYMENT SCHEDULE WILL BE AS FOLLOWS:

Date Amount
Date Amount
Date Amount
Date Amount
Date Amount

PAYABLE AS FOLLOWS:

[] Payment in full at this time
[ ] Check to the MSU Foundation Inc.
[] One-time credit card charge

[ ] Credit Card Payment

[] Bank Draft (Please include a voided check)

PLEASE CHARGE MY CREDIT CARD:
[ ] MasterCard [] Visa

[ ] Discover [ ] AmericanExpress

Card Number

Exp. Date Code

Signature

MY EMPLOYER WILL MATCH MY GIFT:

[]YES []NO

Employer

Employer’s Address

Please return this form with payment to the MSU Foundation, P. O. Box 6149, Mississippi State, MS 39762.
You can also give online at www.msufoundation.com/givenow.
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