Name

Adjustment A Month Club

I hereby pledge on adjustment per

nFnth, in the amount of $35.00 to the TCA

PAC fund.

(please check one of the following payment options)

r My check for the full amount is enclosed
Please bill my credit card monthly

Please debit my checking account monthly

(Contact TCA office for appropriate forms)

please print

Please enroll me in the President’s
Club for my $500 annual contribution.

(please check one of the following payment options)

r My check for the full amount is
enclosed

I™ Please debit my credit card for
the full amount

Payment Information

Please enroll me in the Statesman’s

Society for my $1000 annual contribution.
(please check one of the following payment op-
tions)

r My check for the full annual
amount is enclosed

Please debit my credit card
for the full amount

FS

A

I™" Master Card ™ Visa ™ Check Payable to TCA/PAC
Name Amount $
Card Number Exp. Date

Signature

il
TCA

PAC




