
         Yes! I want to make a tax-deductible contribution to support Washington Policy Center.

Levels of Support

$10,000 Chairman’s Club

$5,000 President’s Council

$2,500 Benefactor

$1,000 Leadership Council

$500 Patron

$100 Research Circle

$50 Associate

Please make checks payable to Washington Policy Center or provide credit card information:

Charge my:          Visa         Mastercard        AmEx # ___________________________________________________________

Exp. __________________________ Security code _______  Signature __________________________________________

To have funds withdrawn from your checking account, 
please fill in appropriate information below. Here is an 
example of where those numbers are
located on your check:

  I (we) hereby authorize Washington Policy Center, 
to initiate debit entries, and to initiate, if necessary, 
adjustments for any entries made in error to my (our) 
account. This authority is to remain in full force and 
effect until Washington Policy Center has received a 
written notice of its termination in such time and in 
such manner as to afford Washington Policy Center 
and Receiving Financial Institution a reasonable op-
portunity to act.

 One-time gift               Monthly gift

Amount:  __________________________________________________________________________________________

Nine-digit Bank Routing Number:  ______________________________________________________________________

Account Number: ___________________________________________________________________________________

All information you provide is completely confidential and used for Washington Policy Center purposes only.
Please send to:  PO Box 3643, Seattle, WA 98124;  fax 206-624-8038 or visit our secure website washingtonpolicy.org

Washington Policy Center is a 501(c)3 non-profit, tax-exempt organization (Tax ID # 91-1752769)

Name _______________________________________________________________

Address _____________________________________________________________

City ______________________________   State _________   zip ________________

Phone _______________________________________________________________

Email Address ________________________________________________________


