
Sustaining Pledge – Headquarters Hundred

Return pledge to:
Catawba County Democratic Party
PO Box 1201
Conover, NC 28613
Questions? Call: 828-322-5100
Web: www.catawbacountydemocrats.org

Contributions are not tax-deductible for federal income tax purposes. Federal and state law requires us to use our best efforts to collect and report the
name, mailing address, occupation, and name of employer of individuals whose contributions aggregate in excess of $50 per year.

The “Headquarters Hundred” – 100 people pledging $10 a month to make a
permanent headquarters a reality! Let’s make it happen!

Imagine it… a great location and a really big sign saying “Catawba County Democrats!” A place for meetings,
parties, dinners, and offices. We know it was great having a headquarters during the elections. Now, a permanent
space is within our reach… all we need to make it a reality is for 100 good Democrats to commit to $10 a month.
That’s just one fast food meal, two large lattes with whipped cream, a movie popcorn and drink. A small price for
such a large move forward for the party. Can you help?

Section 1: “Headquarters Hundred” Donor Levels (choose one)

 Individual. $10/month for the next three years ($120/year)

 Couple. $20/month for the next three years ($240/year)

 Special Donor. $___________. Choose any level of monthly donation that’s comfortable for you.

Section 2: Payment Method (choose one)

 Check Enclosed for Full Year. Make checks payable to Catawba County Democratic Party

 Credit Card Payment -  __ Full Amount         __ Monthly Installments
I have set up my credit card payment online at www.catawbacountydemocrats.org (click “Contribution)

 Bank Draft in Monthly Installments. Attach a voided check and sign below.
I agree to allow Catawba County Democratic Party to debit the account of my attached check in the amount of
$_________ each month for the next three years starting on the 20th day of the month signed below. I understand
that this debit will take place between the 20th and 30th day of each month. I may stop this debit by contacting the
party treasurer at the address or phone number above prior to the 20th day of each month.

Signature___________________________________ Date______________________________________ .

Section 3: This Contribution Is From:

Name #1_____________________________________ Name #2 (for couples) _______________________________

Address: _____________________________________ Telephone _________________________________________

City/State/Zip_________________________________ E-mail ____________________________________________

Occupation __________________________________ Employer _________________________________________

Signature ____________________________________ Date______________________________________________


