
 
 
 

IEC Political Education Fund 
 

I want to help IEC’s Political Education Fund (PEF)! 

Name:_______________________________  Company:_______________________________ 

There are now two contribution options: 

1.  NEW – I would like to make a monthly or quarterly credit card donation to the PEF: 
 

□ I authorize the PEF to keep my signature on file and to charge my credit card account on an 
ongoing basis for the amount I pledge.  I understand that this authorization is valid unless I 
cancel through written notice to the PEF.  I agree to contact IEC if there are any changes to 
my credit card account information.  

 

Please charge my credit card on a (circle one) monthly / quarterly basis in the amount of: 

____ $1,000    ____$500     ____$100     ____$50     ____$10     $_____other 

Signature: _________________________________  Effective Date_____________________ 

 
2. I would like to make a one-time donation to the PEF in the amount of (check one): 

___ $5,000    ___$2,500     ___$1,000     ___$500     ___$250    ___$100   $_____other 
 
Payment Information: 

____ Check  (payable to IEC PEF)   

____ Credit Card:     Visa      MasterCard     American Express 

Card Number: ________________________________________ Exp. Date: ______________ 

Name on Card: ________________________ Signature: _____________________________ 

   Billing Address for Card:________________________________________________________ 

City:______________________________________   State:__________ Zip:____________ 

 
PLEASE RETURN THIS FORM TO IEC NATIONAL 

 
Mail to:      OR     Fax to: 
IEC PEF            IEC PEF 
4401 Ford Avenue, Suite 1100       (703) 549-7448 
Alexandria, VA 22302  
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