YES, I'D LIKE TO SUPPORT CAI*PAC, NEVADA!

Community Associations Institute, Nevada

PLEDGE AMOUNT

[ $5,000 [ 1 $1,000 [1 $250
[ $2,500 [ ] $500 RS

INDIVIDUAL OR ORGANIZATION NAME

IF ORGANIZATION—NAME OF CONTACT PERSON TITLE
ADDRESS CITY STATE ZIP
PHONE NUMBER EMAIL

METHOD OF PAYMENT— Return this completed form to the address/fax below
or visit www.caionline.org/NVPAC to make a donation online.

D Check enclosed payable to CAI*PAC, Nevada

D Credit Card — Amex Visa Mastercard Discover (circle one)

NAME ON CARD

BILLING ADDRESS

CITY STATE ZIP CODE
CREDIT CARD NUMBER SECURITY CODE EXPIRATION DATE
SIGNATURE DATE

®
CAI*PAC, NEVADA STEERING COMMITTEE MEMBER NAME
CAI*PAC, Nevada contributions are voluntary and are not deductible as charitable C 1 I l \

contributions for federal income tax purposes.

(703) 970-9256 | Fax (240) 524-2424 | caionline.org/caipac

Attn: Accounting | P.O. Box 34793 | Alexandria, VA 22334-0793




