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NAME
ADDRESS
CITY/STATE/Z1P
Sl PHONE (E-MAIL)
mUNIVERSITY _ I/'We would like to pay my/our pledge over a period of _ months/_____ years, beginning
Please send me reminders; __ Please send receipt electronically
SCHOOL OF L AW __ My check is enclosed, payable to the University of Mississippi Foundation
406 Uni\'ersity Avenue Please charge my creditcard: _ Visa__ Master Card __ American Express as noted:
Oxford. MS 38655 _ Monthly/_ Quarterly/__ annual basis (Signature required below).
(601) 750-0023 Credit Card Number Exp. Date Name on card
ccmockbe@olemiss.edu SIGNATURE DATE

appeal code # 02197

The University of Mississippi Foundation is a qualified tax-exempt Corporation under Section 501 (c) (3) of the
Internal Revenue Code and, therefore, your contributions are tax-deductible. If you received any items of value for
your contributions, the fair market value of those items should be subtracted from your total contributions in
calculating your tax-deductible amount. In addition, for those of you who may have made contributions which
qualified you for the right to purchase athletic tickets, Section 170(1) of the Internal Revenue Code of 1986 allows a
charitable deduction of eighty percent (80%) of that gift. Please consult your own tax adviser for determining your
proper charitable deduction.

1 hereby authorize The University of Mississippi Foundation to publicly recognize this gift as deemed appropriate.

Yes No

Please fill out and include a check or money order and mail to:

The University of Mississippi Foundation
406 University Avenue
Oxford, MS 38655

Questions? Please email or call our Development Team:
Carol Mockbee
ccmockbe@olemiss.edu
601.750.0023

Suzette Matthews
suzette@olemiss.edu
601.937.1497




