NORPAC NORPAC

PO Box 5595
MEMBERSHIP FORM Englewood, NJ 07631
Membership Categories _
___$5000 Presidential Cabinet Name:
$2500 Senatorial Cabinet Address:
— enaforia’ ~abine City, State, Zip:
__ %1800 Congressional Cabinet Telephone: Fax: Email:
___$1000 Consulting Cabinet Occupation:
___$500  Benefactor Employer:
~__$250  Patron Self Employed?: Yes No
—$100  Member Check enclosed (Personal checks only, please)
— Other Charge my creditcard ___ Master Card __ Visa  Card #:
All Cabinet members are entitled to Exp. Date Signature:
Steering Committee membership
] ) Contributions to NORPAC are not tax deductible.
Steering Committee members who Federal law requires us to use our best effort to collect and report the name, mailing address, occupation and name
S;Sg;g:;shdt‘%ff r:I::S-d on NORPAC of employer of individuals whose contributions exceed $200 in a calendar year. Thank you for your cooperation.
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