I/We believe in the University of Mississippi and would like to make an impact with a gift of §

to benefit
Name
Address
1 City/State/Zip
Phone (Cell (Home)
mUNIVERSITY (G
MISSISSIPPI ==
FOUNDATION 0 I/we would like to pay my/our pledge over a period of 1 months / Q years, beginning
i i . (Si ired below,
406 University Avenue Please O send me reminders / O charge my credit card Q monthly / Q quarterly / O annually. (Signature required below.)
Oxford, MS 38655 [ My check is enclosed, payable to the University of Mississippi Foundation.
(800) 340-9542 or Q Please charge my credit card: [ Visa [ MasterCard 0 American Express (Signature required below.)

662) 915-5944
(662) Card number Exp. Date

email: umf@olemiss.edu
www.umfoundation.com Signature

Appeal

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.

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

Yes No




