
 

 

MISSISSIPPI LIBRARY ASSOCIATION 60 

 

Peggy May Scholarship Fund 

 

Please complete the form below and send it with your donation to the MLA Office. 

 

Name_______________________________________________ 

 

Address_____________________________________________ 

 

Amount of donation __________  

 

Do you wish to charge your donation?____ 

 

_____Visa _____ MasterCard           Expiration Date__________________ 

 

Card Number______________________________________ 

 

Cardholder’s signature_____________________________________________ 

 

 

 

 

 

Mail to: Mississippi Library Association 

PO Box 13687  

Jackson MS 39236-3687 

 

Do you wish your name added to the list of donors on the MLA web page? _________ 

 

Do you need a receipt? ______ 


