
_________________________________________________________________________________
Name							             Birth Date
 
_________________________________________________________________________________________
Address

_________________________________________________________________________________________
City						      State			   Zip

Email:_______________________________________________ Phone: _________________________
Contact Me: r Newsletter   r Volunteer

Signature (required): _________________________________________ Date: ______________
**No goods or services have been given in return for this tax-deductible contribution.**

r I want to know more about providing lasting support through Legacy Giving
r I would like to remain anonymous

 Individual Pledge Card For:

$___________________
Total Pledge

_  $____________
       Paid Now

=  $____________
        Balance Due

Thank You!

210 West Front St., Ste. 400 · P.O. Box 1648 
Hattiesburg, MS 39403-1648 · (601) 545-7141

r Credit card (Call to pay via phone) 
r Bill Me for Balance (Min. $200): 	
     r Quarterly  r Monthly   r One time  	
	 (Billing begins in January)

YES, I WANT TO CREATE A POSITIVE CHANGE IN SOUTHEAST MISSISSIPPI!


