
 

West Virginia State Democratic Party 
Annual Contributor Program 

717 Lee Street, Suite 214 
Charleston, WV  25301 

Phone:  304.342.8121     Fax:  304.342.8122 
Email:  wvparty@wvdemocrats.com 

 

DATE: ____________________  COUNTY: __________________________ 
 
Name: ________________________________________________________________ 
 
Street / Mailing Address: __________________________________________________ 
 
City: __________________________State: ___________ Zip: ____________________ 
 
Contact Numbers:  Home: ____________ Work: _____________Cell:______________ 
 
Email: ________________________________________________________________ 
 
Employer (FEC Required):________________________________________________ 
 
Occupation (FEC required): _______________________________________________ 
 
Do you hold political office: ____NO ____YES   What office? ____________________ 
 

 
Level of Participation:  
 
 ____ Member $5.00          ____Subscriber $20.00          ____ Partner $35.00 
 
 ____ JJ Dinner Sponsor $240.00                        ____ JFK $1,000.00 
 
Payment Method: 
 □ Cash (up to $100)     Amount Donated: ________________ 
 □ Check       Check Number: _________________ 
 □ Credit Card      Card Number: __________________ 
 
Credit Card Information Only: 
 
Name on Card: _______________________________________________________ 
 
Type of Card: ___Visa ___Master Card ___Discover ___American Express     
 
Expiration Date: _________________    Total Amount Charged:  ________________ 
 
Signature: ________________________________________________________ 


