INDGOP Contribution Form

Date:

Please check one:

o Personal Check o Business Check

o Personal Credit Card o Corporate/Business Credit Card
o Federal Campaign Committee [ o State Campaign Committee
Name:

As it appears on the credit card, if applicable

Billing Address:

City: State: ZIP:
Phone: Email:
Employer: Occupation:

Required if amount is over $200.00

Promotion/Event:

IF PAYING BY CREDIT CARD:
Visa, MC, Amex, or Discover #:

Expiration Date: Amount:

Security Code:

For Accounting Use Only: Approval Number:

Paid for by the Indiana Republican State Committee, Inc. www.indgop.org
Not authorized by any candidate or candidate's committee.

Contributions to IRSC are not tax deductible for federal income tax purposes. Funds received in
response to this solicitation are subject to federal limits. Federal law requires us to use our best
efforts to collect and report the name, mailing address, occupation and name of employer of
individuals whose contributions exceed $200 in a calendar year. Contributions from foreign
nationals are prohibited.



http://cl.exct.net/?ju=fe2e1072746c047b761776&ls=fdc815747563067c7d12747364&m=ff3411757565&l=fe9f15727765077a75&s=fdea15767d6c017e72157970&jb=ffcf14&t=

