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WANP-PAC Credit Card Billing Authorization Form 
(Washington Association of Naturopathic Physicians Political Action Committee) 

 
To contribute to the WANP’s political action committee, please complete the form below and return it 
to the WANP via fax at 206-547-2549 or via postal mail.  Contributions to the WANP-PAC will be used 
exclusively for political contributions and activities as specified by the WANP board of directors. 
 
Upon receipt of your completed form, we will bill your credit card for the amount indicated at the 
interval you specify.  Total charges will appear on your monthly credit card statement.  You may cancel 
automatic billing authorization by contacting us in writing at any time.  Political contributions are not tax 
deductible.   Thank you for your support! 
 

Contributor Information: 
 
Name: ____________________________________________              Phone:  _____________________  
   
Home Address: ___________________________________ City ________________ State____ Zip   __________ 
(This information is required of all individuals and organizations contributing $25 or more per year to a PAC.) 
 
Employer Name: _______________________________________    Phone: ______________________ 
 
Address: ___________________________________________ City: ______________ State: ____ Zip: __________  
(This information is also required of all individuals and organizations contributing $100 or more per year to a PAC.) 
  

Payment Information: 
I authorize the WANP to bill the credit card listed below as specified: 
 
Amount:   ___ $100   ___ $75   ___ $50   ___ $25    ___ $10   $______ Other  
 
Frequency:   ___ One time   ___  Monthly   ___ Quarterly   ___ Semi-Annually   ___ Annually 
 
Begin billing on this date:  _____________       Automatic billing ends when cancelled in writing. 
 
___  I prefer this contribution to be made anonymously (i.e. without mention in WANP publications.)  

Credit Card Information:    (Visa or Mastercard only.) 
 
_____________  __ ______________________________________________         _____________ 
Card Type  Credit Card Number      Expires 
 
 
__________________________________________________                  ____________            ____________ 
Cardholder’s Name (as on card)       Security Code           Billing Zip Code 
 
 
__________________________________________________               _____________ 
Cardholder’s Signature       Date 
 
Return this completed form to the WANP: 
      Fax: 206-547-2549     - or -    Postal mail – 9500 Roosevelt Way NE, Ste 306, Seattle, WA  98115 
Questions?  Contact the WANP office at 206-547-2130 or info@wanp.org. 


