
                   

FIRST NAME __________________________________ LAST NAME___________________________________ 

BUSINESS NAME____________________________________________________________________________ 

STREET ADDRESS_____________________________________________ 

  _____________________________________________ 

CITY, STATE _________________________________________________ ZIP CODE_____________ 

PHONE #_(____)_____________________ EMAIL________________________________________ 

Please Specify Donation: 

� $100 - 4”x8” Engraved Brick Paver  

� $50 – Bronze Level: name added to donor display  

� $250 – Silver Level: 4”x8” Engraved Brick Paver and name added to donor display 

� $500 – Gold Level: 4”x8” Engraved Brick Paver and name added to donor display 

� $1,000+ – Platinum Level: name (or company name) on an exhibit  

Text as you wish it to appear on brick paver: (3 lines, 16 characters per line) *please print clearly 

                

 

                

 

                

 

Name as you wish it to appear on Donor Display: (2 lines, 15 characters each) *please print clearly 

               

 

               

 

Amount of Tax Deductable Donation: __________________ 

Method of Payment:  � Check: Check number: #_________ Check Amount: $__________ 

� Money Order: Amount:$_________ 

***if you wish to pay by credit card please visit our website: www.IMMS.org*** 

****IMMS has the right to reject any message that we deem inappropriate**** 

P.O. Box 207 

Gulfport, MS 39502 

� 
(228) 896-9182 

Fax (228) 896-9183 
 


