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MISSISSIPPI STATE ORGANIZATION
State Fund Contribution Form
Donor Information  

Donor’s Name _____________________________________________

Address __________________________________________________

City_____________________________ State ____________________
Telephone ___________________ Email ________________________

If the donation is being made “in honor of” or “in memory of,” please complete the following

  In Honor of _______________________________________________

  In Memory of _____________________________________________

Indicate the fund to which the contribution should be applied

(  ) Emergency Fund



(  ) Mary Stuart Harmon Scholarship



(  ) Grant-in-Aid



(  ) Scholarship

(  ) Leadership Development
 (CLR)

(  ) Headquarters

(  ) Leadership Management (LMS)
If notification of donation is requested, please complete the following 

Send notification to ________________________________________

Address __________________________________________________

              __________________________________________________

  Make checks payable Mississippi State Organization 

  Send donation to the treasurer (See your chapter yearbook for her contact 

      information.)





Approved 2008

Revised April 2022


