
Credit Card Type:    ��Visa    ���MasterCard����  Discover   ���Amex
Credit Card Number: ____________________________________________ Exp. Date: _____________________ CVC: __________

Signature: _________________________________________________________________________________________________________

Name: _____________________________________________________________

Address: ___________________________________________________________ 

City: ______________________________ State: _________ Zip: ____________

Phone:�______________________�Email:�________________________________

CONTRIBUTION FORM

I Want to SUPPORT the Legislative Activities of The National 
Association�of�Bene�ts�&��nsurance�Professionals�Ohio�Chapter

NABIP Ohio Region:

  ��Columbus������Greater�Cincinnati
  � Northeast    �  Northwest   

  �  Western Reserve

        
            

        

Send Completed Form To: debbie@kisinsure.com (E-Mail) | 330-296-5882 (Fax)
Or Mail Check To: Debbie Boop - NABIP OHIO PAC, 8046 Richard Road, Broadview Hts, 

OH 44147.

THANK YOU FOR YOUR SUPPORT OF NABIP OHIO PAC!

Paid�for�by�The�National�Association�of�Bene�ts�&��nsurance�Professionals�Ohio�Chapter�Political�Action�Committee.
View�Committee�Contacts�at�nabipohio.org/committee-chairs

A lump sum contribution of at least $300 or a monthly deduction 
of�at�least�$25�per�month�quali�es�for�Capitol�Club

I would like to help NABIP OHIO PAC by contributing as follows: 

������would�like�to�make�a�ONE-TIME�contribution�of�$____________�via�����Credit�Card�������Check
������would�like�to�make�a�MONTHLY CREDIT CARD�contribution�of�$______________�per�month

����would�like�to�make�a�MONTHLY PERSONAL CHECKING WITHDRAWL*�contribution�of�$___________�per�month 

      *Please include a voided check with this signature form

I would like to join NABIP OHIO PAC CAPITOL CLUB by contributing as follows: 

������would�like�to�make�a�ONE-TIME�contribution�of�$____________�via�����Credit�Card�������Check
������would�like�to�make�a�MONTHLY CREDIT CARD�contribution�of�$______________�per�month

����would�like�to�make�a�MONTHLY PERSONAL CHECKING WITHDRAWL*�contribution�of�$___________�per�month 

      *Please include a voided check with this signature form




