GAHU-PAC CONTRIBUTION CREDIT CARD AUTHORIZATION
I authorize the Georgia Association of Health Underwriters Political Action Committee (GAHU‑PAC) to charge the below listed credit card as follows:

(check one box below)

 FORMCHECKBOX 
 A one time contribution in the amount of $_________________

 FORMCHECKBOX 
 A monthly contribution in the amount of $__________________ each month.  This contribution shall continue on the first of each month following the date of this donation until such time as I notify GAHU‑PAC to discontinue this contribution.  Notice may be made in writing through GAHU‑PAC’s Executive Office at: 248 Creekstone Ridge, Woodstock, GA 30188.
Credit Card Type (please select one):   FORMCHECKBOX 
 Visa    FORMCHECKBOX 
 Mastercard   FORMCHECKBOX 
 American Express

Credit Card Number: ____________________________ Expiration Date (mm/yy):__________

Your name (as it appears on the credit card): _______________________________________

Billing Address:
___________________________________________




___________________________________________




___________________________________________

_____________________________________


____________________

Signature







Date

Please note that contributions to GAHU‑PAC are not tax deductible.  Contributions to GAHU‑PAC may be made by individuals or corporations.
