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Contributor Information 
BUSINESS NAME 

 

NAME (LAST, FIRST, M.I.) 

 

STREET ADDRESS 

 

EMAIL 

 

CITY, STATE, ZIP 

 

PHONE 

 

WEBSITE 

 

ALTERNATE PHONE 

 

I would like to make a contribution to CARPAC 

CHECK ONE:    CHECK     CREDIT/DEBIT CARD     

AMOUNT  /  DESCRIPTION 

 $99      $250      $500    OTHER $_______ 

DATE 

 

 
Please Make Checks out to:  
CARPAC 
2200 L Street 
Sacramento, CA 95816 

To donate by Credit Card please call us at 916.557.8100 ex.1 or complete the fields below 
and scan to carpac.committee@gmail.com or fax to 916.405.3529 
 
Card Holders Name:  ________________________________________________________ 
 
Billing Address: _________________________________     City: _____________________ 
 
Zip Code: ________________      Credit Card Number: _____________________________  
 
                 Expiration Date: _________________         CVV: _________________________ 
 

 

CARPAC 

2200 L STREET 

SACRAMENTO, CA 95816 

 

DAVE MELLO 

CHAIRMAN 

Phone: (916) 557-8100 

Email: carpac.committee@gmail.com 

 

CARPAC 
California Autobody Political Action Committee 
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