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  Contributor Information 

Are you willing to attend events located in your district?   Yes �   No �

Would you like to receive the NYIA PAC News - a periodic newsletter sent by e-mail?   Yes �   No �

  Return Information
Please return this completed form to:

NYIA PAC

c/o New York Insurance Association, Inc.

130 Washington Avenue

Albany, NY 12210

  Contribution Levels (Please check one box)
Platinum Sponsor

  $1000 or �
  $85/month �

Gold Sponsor
  $750 or  �
  $65/month �

Silver Sponsor
  $600 or  �
  $50/month �

Bronze Sponsor
  $300 or �
  $25/month �

Friend Sponsor

  $                 or �
  $             /month �

Monthly ACH debit and credit card authorizations may be 

revoked ONLY by written notification to NYIA PAC ten (10) 

days before the effective date of such revocation.

  Cancellation Policy

Company:

Work Phone: Work Fax:

Address: City/State/Zip:

E-mail: Web site:

First & Last Name: Title:

  Payment Information
Check enclosed, made payable to NYIA PAC � By submitting this form, I acknowledge that I have read and 

agree to the Cancellation Policy. I herby authorize New York 

Insurance Association, Inc. PAC (NYIA PAC) located at 130 

Washington Avenue, Albany, NY, in accordance with the 

amount selected under Contribution Levels, to monthly:                     

  � ACH – initiate debit entries and the same to my   
 checking account that I listed. 

 Credit Card – charge my credit card I listed. �

This authorization is to remain in full force and effect until 

10 days after NYIA PAC has received written notification 

from me of its termination.

  Monthly Authorization Agreement*

V � oided check enclosed to sign up for ACH Debit*
ACH Debit Information:

City/State/Zip:

Depository Name: 

Branch:

Routing #:

Account #:

Charge my credit card:* �   Once �   � Monthly

Billing Address:

Billing City/State/Zip:

Cardholder’s Name: 

Expiration Date: Verification Code:

Account Number:

 MasterCard �  Amex �  � Visa 

Credit Card Information:

Date:Authorized Signature:
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