
 
Donation/Gift Form 
 
 
A Gift From: Name ___________________________________Amount $_____________ 
 
Address __________________________City _____________State _____Zip ___________ 
 
Phone _____________ E-Mail address __________________________________________ 
 

 
If your gift is a memorial or honor gift, please also complete the following: 

Memorial/Honor Gift Information 
 
My Gift is: 
 
  In Honor of ____________________________________/______________ 
 (Living)        (Occasion) 
 

In Memory of _________________________________________________ 
       (Deceased) 
 
Please send a card to:  
 
Name _________________________________ / __________________________ 
        (Recipient’s Relationship) 
Address __________________________________________________________ 
 
City______________________________  State ________  Zip Code__________ 
 
 

For payment by check, please send this form to: 
Friends of Noxubee Refuge 

Attn: Donations Chair 
13723 Bluff Lake Road 
Brooksville, MS 39739 

 
 (You may also leave the form with check at the Refuge Visitor Center.) 

 
 
 
 
 
 
 

Gifts to Friends of Noxubee Refuge are tax deductible for federal and state income tax purposes as prescribed by 
law for a non-profit 501(c)(3). 
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