
Town & Gown

Business/Organization Name __________________________________________________________________________________

Contact Name _________________________________________________________________________________________________

Email Address _________________________________________________________________________________________________

Address _______________________________________________________________________________________________________

City _____________________________________________   State ________________________   Zip__________________________

Business / Organization Phone ________________________________   Contact Cell _________________________________

Recognition in publications should be listed as: _______________________________________________________________

I would like to join the Town & Gown Community Partnership program with a            membership by

I want to fulfill a Town & Gown partnership through a pledge of $ ____________ to be paid in ______ equal

installments of $ ____________ 

beginning on ________________________ (date).

Signature ___________________________________________________    Date ___________________________________

*Please make checks payable to the MSU Foundation with Town & Gown Partnership in the memo.

Attention: Tina Bernot
Office of Development

200 Heritage Hall
Murray, KY 42071

PARTNERSHIP COMMITMENT FORM

Partnership Renewal New Partner (check one)

check* credit card** (check one)

monthly quarterly other ______________

**Credit Card Payment Option
Visa MasterCard Discover American Express

  Credit card # _____________________________________CVV______________ Expiration Date ________________
  Print name as it appears on card: ___________________________________________________________________
  Signature ____________________________________________________________________________________________

For recurring credit card pledge payments, please visit murraystate.edu/townandgown or call Misty Williams at 270-809-6926

$1000

We are family.  We are community.  We are Racers.
Town & Gown Partnership Program | 200 Heritage Hall, Murray, KY 42071 | 270-809-3924 | Fax 270-809-3436 | msu.townandgown@murraystate.edu

MSU Alumnus MSU Friend Faculty Staff Consortium Corporation
Foundation Business Religious Organization Other __________________________
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