
 
 

Title______ First Name                                     ___________Middle Initial _____Last Name __________________________  
Address___________________________________City________________________State_______Zip  Code__________ 
Phone________________________Email ________________________________________________________________  
     I wish for this commitment to be anonymous. 
     I would like this to be considered a joint gift between myself and________________________________ (e.g., spouse). 
 
Please print below exactly how you would like your gift to be recognized.  
__________________________________________________________________________________________________  

 
For example: John H. and Mary K. Jones  Mary K. Jones  The Family of Mary Jones  In memory of John H. Jones  In 

honor of John and Mary Jones 

GIFT  COMMITMENT  
 
In support of Girl Scouts of Greater Mississippi, I (we) intend to pledge a total of:   $ _____________________________  
Pledge period: ___________ (years) commencing on (day)   _________ (month) _____________ (year) ______________  

Gifts may be made in the form of: 
Cash   Check   Credit Card   Securities   Appreciated Assets   Irrevocable Trusts 

The balance will be made in:       monthly (pre-authorized payment available)        quarterly         semi-annual         annual    
or other installments (please specify) ___________________________________________________________________         
 

PAYMENT OPTIONS 
CHECK OR CREDI T CA RD PAY MEN T 

I would like to contribute through:       Gift enclosed (Please make checks payable to Girl Scouts of Greater Mississippi)        
            

               Visa*                MasterCard*       American Express*             Discover* 
  
 
Card Number:  _____   ____________________ Expiration Date: ____________    

 
                                                                         Signature:  _______________________________________________________         
 

   PRE-AUTHORIZED PAYMENT 
 

*     I wish to have ALL future       
installments automatically 
charged to my VISA, MasterCard 
or American Express.  
(Transactions will be processed 
on the 15th of every month) 

I hereby authorize the Girl Scouts of Greater Mississippi to charge the amount 
indicated on this form to my credit card. 
 
________________________________________________    _______________    
Signature                    Date 
 

Thank you for your gift that will change the lives of 
Mississippi’s girls today and in the years to come! 

For Additional Information 
Contact 

  Scherry Gilliland, CFRE 
Chief Development Officer 
Phone: 601-954-8389 
Toll Free: 1-800-898-4475 
Email: sgilliland@gsgms.org 
 
Girl Scouts of Greater Mississippi 
1471 West County Line Road 
Jackson, MS  39213 
 

THANK YOU FOR YOUR GENEROUS SUPPORT THAT CHANGES THE LIVES OF MISSISSIPPI’S GIRLS! 


