
ALABAMA DEMOCRATIC PARTY

Contribution Pledge Form

Contributor Information

Contribution Pledge

Method of Payment

Disclaimer

Amount:   [   ] $5,000    [   ] $2,500   [   ] $1,200   [   ] $1,000   [   ] $750   [   ] $500   [   ] $250   [   ] $120   [   ] $100         
                    [   ] $90   [   ] $80   [   ] $70    [   ] $50   [   ] $40   [   ] $30   [   ] $25   [   ] $20    [   ] $15    [   ] $10   [   ] $5  [   ] $2  
                    [   ] Other: $_____________
Recurring:    [   ] Monthly            [   ] Quarterly            [   ] Yearly           [   ] One time only  

[   ] Please debit my card**:     [   ] Visa     [   ] Master Card     [   ] American Express     [   ] Discover    
       Number:___________________________________  Exp. date:____________ 3 digit security code:__________
       Name on card:___________________________ Authorized Signature:_________________________________
[   ] Please draft my bank account** (attach voided check):     [   ] Checking     [   ] Savings     [   ] Business Checking
       Date to initiate draft - Month: _____________  Day: ___________  Year: ___________
       Bank Name:_______________________________ Authorized Signature:_______________________________
       Rounting#:____________________________________ Account#:____________________________________
[   ] My check is enclosed, made payable to the Alabama Democratic Party
[   ] Please send me an invoice

Paid for by the Alabama Democratic Party, PO Box 950, Montgomery, AL 36101.  Not authorized by any candidate 
or candidates committee.  Your contribution may be used in connection with federal elections, is subject to the 
limits and prohibitions of the Federal Election Campaign Act, and is not tax-deductible as a charitable 
contribution for federal income tax purposes. 

*Federal Election law requires political committees to report the name, mailing address, occupation and name 
of employer for each individual whose contributions aggregate in excess of $200 in a calendar year. 

**If authorizing a credit/debit card or bank draft, your recurring donation is valid and to remain in effect unless
you notify the Alabama Democratic Party of its cancellation by sending written notice.

Phone: (334) 262-2221 | Toll free: (800) 995-3386 | Fax: (334) 262-6474 | www.aladems.org | finance@aladems.org

First name:__________________________________ MI:____ Last name: _________________________________
Occupation*:___________________________________ Employer*:_____________________________________
Email Address:________________________________________________________________________________
Billing Address:________________________________________________________________________________
City:_________________________________________ State:__________________ Zip:______________________
Home#:________________________________________ Work#:________________________________________
Cell#:__________________________________________ Fax#:__________________________________________
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