
   
 

   
 

 

 

 

 

 

 

 

 

 

 

BECOME A NCADA SUPERHERO 
“United to Protect our Future!” 

Name: _______________________________________________________________________________________ 

Company Name: __________________________________________ Title/Profession: ______________________ 

Payment Options: Please Remember – NC AutoPAC can only accept PERSONAL contributions. 

Card Number _________________________________________ EXP Date: ____________ SEC: _______________ 

Name on Card: ________________________________________________________________________________  

Billing Address: ________________________________________________________________________________ 

Signature: ____________________________________________________________________________________ 

The above signed contributor declares that this voluntary contribution is being made either via personal check or charged to a 

personal credit card for which payment is made with personal funds for $3,000.00. 

 

Please make your contribution today by completing this contribution form and returning to the NC AutoPAC 

By Mail with your personal check to: NC AutoPAC, P.O. Box 12167, Raleigh, NC 27605-2167 

By Email: jlohneis@ncada.com 

 

 
Contributions or gifts to the NC AutoPAC are not tax deductible. Voluntary contributions to the NC AutoPAC must be written on a 
personal check or charged to a personal credit card for which payment is made with personal funds (no business/corporate credit 
cards may be used). Contributions from corporations or business entities of any kind are prohibited by law.   
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