
New ___                    Surety Guild              Renewal ___ 
 
Yes, sign me up as a Surety Guild Member at the level indicated below. I understand 
that I will receive all the benefits and recognition accorded to a member in good 
standing for the level chosen. 
 
Surety Guild contributions help Bail PAC to achieve our mission of protecting, 
preserving and promoting private bail in North Carolina.  With your assistance, we can 
elect candidates who are informed about the benefits of our industry.  Thank you for 
your generous support.  All contributions to a Political Action Committee must come 
from personal sources and are not tax deductible. 
 

Surety Guild Member Contributor Information 
*required information by the NC Board of Elections 
 
*First     *Middle Initial *Last      
 
*Mailing Address            
 
*City       *State  *Zip Code    
 
Email             
 
Home Phone     Work Phone      
 
*Employer            
 
*Occupation            
 
Contribution Amount:  Choose Level        ____ Platinum $120         ____ Gold $80       ____ Silver $60 
                                                                 Monthly or annual contributions information will be need to be renewed each March. 
 
Frequency  Monthly   Annually    
(Check one) 

    

          PLEASE PRINT 
 
____ Visa   ____ MasterCard  ____ AM EX (Personal Credit Cards Only) 
 
Credit Card #_______________________________________Exp. Date   
 
Security Code       
(3 digit code on back of card for Visa and MasterCard, 4 digit code on front of card for AM EX) 

 
Name on Card ____________________________________________________ 
 
Credit Card Billing Address 
________________________________________________________________  
 
________________________________________________________________  
 
The credit card from which this contribution is derived is my own personal card and not that of any other individual or “business 
entity”. For purposes of this Statement, the term “business entity” will include any “corporation, business entity, labor union, 
professional association, or insurance company”.  I further understand that by signing this Statement I am declaring all of the 
above information is true and accurate. Signing this Statement with any portion not being true could result in a Class 2 
Misdemeanor. 

 
________________________________________________________________ 
Signature  

FAX TO 919.832.1337 


