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Donor Form

Donation Levels

Contributor’s Circle:

$5 to $499
Benefactor’s Circle: Associate’s Circle: Director’s Circle:
$500 to $999 $1,000 to $4,999 $5,000 to $9,999
Governor’s Circle: President’s Circle: Founder’s Circle:
$10,000 to $24,999 $25,000 to $49,999 $50,000 to $100,000

All contributions are tax deductible. Donations may be contributed monthly, semi-annually, annually, or with a
one-time payment. Please make all checks payable to:

The University of Mississippi Medical Center Fund
Ronald J. Kendig, M.D. Mississippi Children’s Museum Project

Name

Billing Address

City

State, Zip

Email Address

Phone Numbers Voice Fax

Total Pledge Amount

Payment Method (please circle one)

One-Time Payment Monthly Semi-Annually Annually

This pledge is made in memory/honor of (please circle one)

Name

Acknowledgement Name

Address
City
State, Zip

Please mail form to:

Ronald J. Kendig, M.D. Mississippi Children’s Museum Project
Department of Orthopedic Surgery and Rehabilitation
University of Mississippi Medical Center
2500 North State Street
Jackson, MS 39216-4505



