
PRINTABLE CONTRIBUTION FORM

To (Please check one): OFF__________OFEF___________OFF PAC__________ 

Name___________________________________________________ 

Address_________________________________________________ 

City/State____________________________ 

Zip____________________ 

Phone__________________________________

E-mail Address_____________________________________ 

Total Enclosed $_____________________________________

Credit Card Info: (if you prefer to donate by credit card)

Credit Card Number________________________________________ 

Expiration Date________________________ 

Security code_____________________

Signature______________________________________

Your occupation and employer's address if required for PAC contribution.(If you are contributing more 
than $100.00):

______________________________________________________________________

______________________________________________________________________

Mail to PO Box 556 Canby OR 97013 We accept Visa, Mastercard, American Express and Discover.
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