
SCHOOL OF LAW BRICK CAMPAIGN 
Placed in the law school courtyard.  

Name_______________________________________________________________ 

Address_____________________________________________________________ 

City________________________________State________ZIP_________________ 

Phone______________________________Email____________________________ 

Number of bricks: _____ x $250 donation per brick = Total:_________(amount enclosed) 

Please select what you would like your donation to benefit:

 PAYMENT METHOD 
Check

I have enclosed a check made payable to: The University of Mississippi Foundation for the total 
amount of $___________________. 

Credit Card 
   American Express Please Bill my credit card:  Mastercard    Visa    

For the total amount of $____________________________. 

Name as it appears on the card_______________________________________________ 

Card Number__________________________________________Expiration Date______ 

Billing Address___________________________________________________________ 

Signature__________________________________________Date__________________ 
Please email the completed form with credit card information to Hannah Chouest, Associate Director 
of Development, at hchouest@olemiss.edu or mail the completed form with check/credit card info to:

University of Mississippi Foundation 
Attn: Lee Ann Cooper
406 University Avenue

Oxford, MS 38655

Please print clearly and leave a space in between words.

For Family or group orders: Please check here if you would like your bricks placed near 
each other and include all forms in the same envelope/email.

Air and Space Law General Law Fund
Law Association for Women 

Clinical Programs La Alianza (LLSA)

PILF

BLSA
Outlaw

SBA

Student Bar Prep 

Other: 
Federalist Society

Inscription

Appeal 02597 
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