Individual Donor Name

O | wouldlike to make a monthly contribution of $

Hawaii Republican Party Donation Form

How long would you like this donationtorecur?________ (Number of Months)

O | would like to make a one-time contribution of $

Donors can make a donation online at www.gophawaii.com or mail this card to 725 Kapiolani Blvd, Suite C-105, Honolulu, HI, 96813

Address City State Zip Code
Home Phone Cell Phone Email

Employer Occupation [ ]Retired [_]If under 18, Parent’s name

Method of Payment: |:| Check (Payable to: Hawaii Republican Party) []visa ] Mastercard ] American Express

Name as it appears on the card Signature

Card # Expiration (MM/YY) Credit Card CVV

Billing Address (If different from above) City State Zip Code

Paid for by the Hawaii Republican Party and not authorized by any candidate or candidate’s committee.

Contributions are not tax deductible for income tax purposes. Donations from foreign nationals and minors are prohibited. www.gophawaii.com |
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