
Thank you... 

... For your contribution to the Washington County Democrats' Blue Horizon Sustaining Fund.  It will 
be used to maintain our headquarters for the Democratic Party of Washington County, thus 
furthering the cause of electing good Democrats to public office. 

For your convenience, you may choose to have a monthly withdrawal from your banking account or 

monthly credit card contribution which will be deducted automatically until you inform us otherwise. 

The amount you contribute will be withdrawn or charged on or after the 15
th

 of each month.  

Select your Monthly Pledge by Automatic Bank Account Deduction or Credit Card Charge 

Patron $50_____  Sponsor $20_____  Member $10_____ Other $_____ 

For Credit or Debit Card Contributions 

VISA or MasterCard credit or debit cards only) 

Card Number: ________________________________________ Exp Date: _____________  

Billing Zip Code: __________Signature___________________________________________ 

For Auto-withdrawal from Bank Account  (Please include a voided blank check) 

Bank Name: __________________________ 

Bank ABA No.: _______________________ Bank Acct No.: _________________ 

Please complete the following information so we may process your contribution 

Name (Printed)______________________________________________________________________ 

Address ____________________________________________________________________________ 

City ___________________________State ________________________Zip  code______________ 

Area code and phone number _________________________________________________________ 

Email _____________________________________________________________________________ 

Occupation* ____________________________________Employer* _______________________ 

City of Employment*__________________________________________________________________ 

Annual or Semi-Annual Payments by Check 

If you wish to make a one- time payment by check, please pledge the amount you are willing to 
contribute below and mail your check in the enclosed self-addressed envelope: 

Patron $600_____        Sponsor $240_____ Member $120_____      Other $_____ 

 Check this box if you prefer to make semi annual payments. 

(If you wish to make your contribution semi annually by check, please pledge the amount you are 
willing to contribute above.  Please note that we do not send out a billing; it is your responsibility to 
mail the second payment to us by July 1.) 


