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MEMBERSHIP/CONTRIBUTION FORM 

 
With your help, the Starkville-MSU Symphony Association sponsors annual orchestra and choral concerts which are free to the public.  The 
Association also sponsors an annual educational program for children in the Starkville and Oktibbeha County area schools to help encourage 
and increase their appreciation of symphonic music, opera, dance, and drama.  These musical and educational experiences have become a 
part of the cultural heritage of our community.   
 
We invite you to support your local symphony by joining the Association.  Contributions of $100 or more entitle you to voting 
membership and listing in Association publications.  

Membership Levels 
 

    Associate Member (Non-voting)  $25   
    Member    $100   
    Friend    $250   
    Benefactor    $500 
    Patron    $1,000 
    Silver Baton   $2,500 
    Golden Baton   $4,000 and above 
 
Membership year is July 1 through June 30.       Your contribution is tax-deductible. 
 
-------------------------------------------------------------------------------------------[Cut and detach here.]---------------------------------------------------------------------------------------- 

 
You may join the Association by check, credit card, or (for MSU employees) payroll deduction. 
 
______YES, I WOULD LIKE TO JOIN AT THE ____________________________________Membership Level. (See levels above.)  
 

I would also like to contribute an additional $_________________ to support the programs of the Symphony Association. 
 
______ENCLOSED IS MY CHECK.  (Make payable to the Starkville-MSU Symphony Association.) 
 
_____CHARGE MY CONTRIBUTION    ____MasterCard    ____American Express    ____VISA    ____Discover 
 
    Card No. __________________________________________________________ 
 
    Signature __________________________________________________________ 
 
_____DEDUCT FROM MY MSU PAYROLL (MSU employees only) MSU ID# ____________________________________________________________ 

I authorize the payment of my pledge through equal payroll deductions to be paid over ______ months beginning _______/_______/_______ 
 
Signature _____________________________________________________________ (MSU Payroll deductions must be renewed annually.) 

 
NAME ___________________________________________________________________________________ PHONE________________________________ 
 
MAILING ADDRESS________________________________________________________CITY__________________________STATE/ZIP _______________ 
 
E-MAIL ADDRESS________________________________________________________________________________ 
 
_____You have my permission to list my name in Association publications. 
 
DETACH AND MAIL TO:  MSU Foundation; P.O. Box 6149; Mississippi State, MS 39762-6149 
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