
            NIIPAC             
Nevada Independent Insurance Political Action Committee 

 
Authorize your NIIPAC contribution to be charged to your American Express, Visa, 

MasterCard or Discover Card.   NIIPAC contributions can be from individuals or 
from the agency.  Just complete and sign this form to contribute today.  

 
 
I authorize Nevada Independent Insurance Agents to charge my credit card indicated below for $___________ 
for a one time contribution to the Nevada Independent Insurance Political Action Committee (NIIPAC).       
                                                       
             __________ 
                   INITIALS 

 
 Visa  Mastercard  American Express  Discover 

 
Cardholder Name:  ____________________________ 
Billing Address:___________________________  City _________  State _____  Zip ________ 
Card Number: ________________________________ 
Expiration Date:  _____ / _____ 
CVV: _______ 
Signature: _________________________________          Date: ___/_____/_____ 
 
I certify that I am an authorized user of this credit card and will not dispute this one-time transaction with my credit card company, 
so long as the transaction corresponds to the terms indicated in this authorization form.  

 
The support of candidates for Nevada public office is a vital element in securing future stability for the 
independent agency system and the interests of the insurance consumer.  Thank you for your support! 

 
 

Please return completed form to NIIA Executive Director,  
Susan Bauman, at 775-295-5010 (fax) or susan@niia.org.   

mailto:susan@niia.org�

