
Leadership Middle Tennessee Regional Leaders Fund  
2014-2015 Fiscal Year 

 
 
 

   
Name(s) _____________________________________________________________________________________ 
 
Address _____________________________________________________________________________________ 
 
City_____________________________________State_____________Zip________________________________ 
 
Daytime Telephone (____) ______________________ E-mail___________________________________________ 
 
Please print your name as you would like to be recognized: 
______________________________________________ 
 
   I / we wish to remain anonymous  
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Please send me an invoice for $ __________________ 

 Enclosed is my check for $_______________ 

 One-time payment   
 Monthly payment    
 Quarterly payment 

 
 
 
 
 
 
 

 
 
 
 
 
 
 

Donor Signature(s) _________________________________________ Date _______________________________ 
 

Mailing Address: Leadership Middle Tennessee, Attn:  Patti James,  
MTSU Box 101, BASN340A, Mufreesboro, TN, 37132 

 
Thanks for investing in Leadership Middle Tennessee! 

Patti.James@mtsu.edu   615.904.8207 

Gift Commitment 

Method of Payment 

Donor Information and Authorization 

Credit Card 
 Visa  Mastercard  
 
Card #:__________________________________ 
 
Expiration Date: ___\ ___ 
 
Name on Card: ____________________________ 

 

Automatic Withdrawal from Checking Account 
 
Amount $ __________________ 
 
Account #___________________________ 
 
Routing #___________________________ 
 

 Monthly  
 Quarterly 

 $100 Regional Leadership-- Annual Membership Dues  

 $300+ Regional Leadership Sustaining Member 

 $500+ Regional Leadership Patron 

 $1,000+ Regional Leadership Servant 

 $5,000+ Regional Leadership Benefactor 

 $10,000+ Regional Leadership Visionary 


