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SUPPORTING THE DEMOCRATIC PARTY OF MARION COUNTY OREGON      
Donor Information:        

First Name  

Last Name  

Street  

City/Zip  

Phone  

Mobile  

eMail  

Your Occupation  

Your Employer & Location  

                             
Please complete the information below to help us facilitate your special day. 

The minimum contribution for the Adopt-a-Day program is $25. You are welcome to contribute more if you’d 
like! Your donation qualifies for the Oregon political tax credit of $50 per person or $100 per couple.  
           

$100            $75            $50            $25           Other $ __________   
   
Your Adopt-a-Day message (20 words or less please): 

 

 

 
Your salutation (from): _________________________________________________________________ 
 
If you would like us to notify someone mentioned in your message and tell them about your adoption please 
provide contact information in one of the formats below. 
 
 Please send via email to: Name ____________________________ Email ____________________________ 

 Please send via USPS: Name ________________________________________________________ 

Address: ______________________________________________________________________ 

o Cash enclosed  
o Check enclosed (payable to MCDCC)  
o Credit Card Charge        

Name on Card: ___________________________________________________________        

Card Number: ________________________________ Expiration: ________________                                

Security Code: ________________________________ 

Billing address (if different from above): _______________________________________     

           
Please complete this section. (Required by the State of Oregon for political contributions.) 
_____ I am a U.S. Citizen or permanent resident alien        
_____ I am at least 18 years old 
 
Signed _______________________________________ Date _____________________ 


