
This gift is  q in memory of    q in honor of _____________________________

Please send additional acknowledgement to:

Name  ________________________________________________________________________

Address  ______________________________________________________________________

City  ___________________________________     State  ___________     Zip  ___________

DuBard
School for Language Disorders

T H E  U N I V E R S I T Y  O F  S O U T H E R N  M I S S I S S I P P I

Thank you for your support!

D ONO R  I N F O R MAT I ON

Donor(s) Name  ______________________________________________________________

Address  ______________________________________________________________________

City  ___________________________________     State  ___________     Zip  ___________

Phone  (________)_________________     Email  ___________________________________

I give permission to publicize my name.     q Yes    q No

I give permission to disclose amount of gift.      q Yes    q No

This is a matching gift  q Yes (enclose form)  q No

I would like to donate $ ________________________________

M E T H O D  O F  PAY M E N T
q Check payable to the USM Foundation. 

Write “DuBard School” in memo line of check.

q Cash

q Direct services to children 

q Professional development

q Research

q Where need is greatest

q Immediate use

q Endowment

q Please contact me with information on setting up
an endowment.

The USM Foundation is a 501(c)(3) nonprofit organization and gifts are tax-deductible to the extent of current IRS regulation. 

DuBard School for Language Disorders  |  usm.edu/dubard  |  601.266.5223

118 College Drive #5215  |  Hattiesburg, MS 39406

Credit Card:   q Visa    qMasterCard    q American Express    q Discover

Name of Cardholder  ________________________________________________________

Account No.  __________________________     Exp. Date  ________    CVV  ________

Signature  ___________________________________________________________________




