
  Membership Application & Renewal 

BY CREDIT CARD (Please PRINT clearly)

Credit Card Number:________________-________________-________________-_______________

Expiration Date: __________/___________ 	 mCorporate Funds    mPersonal Funds

Occupation:______________________________   Employer:__________________________________

Name on Card if different:____________________________________________________________

Amount:$________________________________

Signature:_____________________________________________ Date:_______/_______/_______

OPTION          m $11,100 annually     	m $5,550 bi-annually

BY CHECK		 Payable to/Mail to:        New Majority San Diego
1800 Thibodo Rd.
Suite 300
Vista, CA 92081

-------------------------------------------------------------------------------------------------------------------

The New Majority PAC FEIN is #94-3345271 and the Non-Profit/NMCA Board is #94-3340436. A portion of your payment may be used in state candidate campaigns. 
Please contact us if you have a preference for the use of your payment.* You will receive a detailed explanation of the allocation of your payment among non-profit and 
political action committee (PAC) accounts. Your payment is not deductible as charitable contribution for federal income tax purposes. *Notice to Investment Advisers 
and Municipal Securities Dealers. New Majority California PAC and New Majority Federal PAC may contribute to state and local “officials” for purposes of SEC Rule 
206 (4)-5 or MSRB Rule G-37. Members should contact us if they would like their dues to be attributed to New Majority California, a nonprofit corporation with tax 
exempt status under Internal Revenue Code Section 501(c )(4), which does make direct contributions to federal, state or local candidates.

 
Please renew my New Majority membership.

Member Name(s):___________________________________________________________________

Mailing Address:____________________________________________________________________

City:________________________________________ ST:________ Zip:______________________

Tel. :(________)__________________________   Cell. :(________)__________________________    

Email:____________________________@______________________________________________
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