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Please return this form by March 13, 2018, to the contesta“i\ﬁtétllpezm.ﬁ_
Thank you!
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Please make checks payable to the Miss Mississippi Corporation. ] [ %
Form of Payment: CHECK # Amount % % 5’0 : OU

CREDIT CARD: Visa MasterCard

Name on card

You may also call the
Miss Mississippi office at
601 .633.2746 Card Number
with credit card information.
Please supply the
name of the contestant, so
she will receive credit.

Expiration Date

Billing Address

Thank you for your sponsorship and participation in the
Miss Mississippi Scholarship Pageant!
The graphic designers who produce the Miss Mississippi Program Book, will be happy to design your

tribute at no additional cost to you. You can give logos and information to this contestant. (Because of
space restriction, logos can only be used for sponsorships of $100 and above.)

If you would like to have your own ad agency produce this tribute, please provide them with the contes-
tant’s name, title and sponsorship size and amount. You or your agency may contact Susan McCarty at
the numbers below for specifications or questions.

PLEASE INCLUDE YOUR CONTESTANT’'S NAME AND
TITLE (if available) ON ALL CORRESPONDENCE!

Miss Mississippi Corporation Susan McCarty

601.638.6746 ADS and Images (
P.0.Box 742 501.984.2840 ,4 OM '
Vicksburg, MS 39181 mccartyimages@icloud.com /r l/l AV[
missmisspageant@gmail.com
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