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We hope that you will consider making a donation today. Any amount that you can contribute will help in our
advocacy efforts. Contributions can be made online using MasterCard or Visa by visiting our website at
https://nchcfa-pac.square.site. Checks can be made payable to NCHCFA/PAC, 5109 Bur Oak Circle, Raleigh,
NC 2761 2. Only personal funds will be accepted.

PAYMENT METHOD

| will contribute the following amount for 2021: S

| elect to pay by: Personal Credit or Debit Card Personal Check Check Number

Automatic Draft Personal Credit or Debit Card
(Another Option)
Draft Amount: S

Preferred Draft Schedule (check one): Monthly Quarterly

If you do not wish to have your name listed in NCHCFA/PAC publications as a contributor, please check here:

Credit or Debit Card Information (Visa or MasterCard):

Card number: Expiration date; cw
Signature: Date:

Name: Phone:

Employer:

Title:

Address:

(Address must match billing address on credit card)

Email:

NCHCFA/PAC - 5109 Bur Oak Circle - Raleigh, North Carolina 27612




