
 
 

 
 
Contribution Information:  Please print all information except for your signature.  NOTE:  The fields in 
this PDF allow online data entry.  We invite you to complete the form before printing and save to your 
computer.    
 

Membership Levels:   

Platinum -$1,000+  
Gold - $500 - $999  
Sterling - $250 to $ 499  
Supporter - $100 to $249  
Member - $25   
 

Enclosed is my contribution of $_______________     
 
  
I am contributing by   Check ______      Credit Card:   Visa ______     MasterCard _____  American Express ______    
  
All checks can be made payable to: The Southeastern Institute for Women in Politics   
  
 
Credit Card Information________________________________________________ Date:__________________  
                                                                                                                                                  Example:  12/10 
 

Contributor Information:  Required fields indicated with *  
 
  
Name *_______________________________________________________________________________________  
              As it appears on your credit card or check  
  
Home Address * _______________________________________________________________________________  
                                     Address associated with your credit card    
 
City* _______________________________________ State* _______________________Zip Code*_____________  
 
  
Occupation*_________________________________ Employer__________________________________________  
 
   
Email Address ______________________________________Phone(s) ___________________________________ 
 
  
Contributions or gifts to the Southeastern Institute for Women in Politics are tax deductible. The Southeastern 
Institute for Women in Politics is a 501(c)(3) nonprofit organization, not affiliated with any candidate or political party. 
For more information, visit the Southeastern Institute for Women in Politics website: http://scelectswomen.com/.    
 
You must sign below:   
By signing below, I affirm that I am making this contribution in accord with the legal requirements outlined above. 
 
 
  
Contributor’s Signature _________________________________________________________Date _____________  
                                                                                                                                               Example: 02/10  
  

Mail your contribution and this form to:    
Southeastern Institute for Women in Politics          

PO Box 12333 
Columbia SC 29211 

http://scelectswomen.com/
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