CONTRIBUTION CARD

Be arecognized leader of NAMIC! It’s as easy as joining one of NAMIC
PAC’s Clubs. Your PAC contribution will enable NAMIC to advance our
legislative agenda on Capitol Hill and in state houses across America.

Contributor Name (please print)

Title

Company Name

City/State/Zip Code

M ] have enclosed a personal check payable to NAMIC PAC.
M Charge my: B Mastercard EVISA B American Express

Please divide and charge my contribution:
B Annually M Quarterly M Monthly

Cardholder Name
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Card Number/Expiration Date (month/year)

Signature

Mail Contributions to:
NAMIC PAC

3601 Vincennes Road
Indianapolis, IN 46268

contribute will not benefit you or disadvantage you.
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