
 

 

 
 

 

Please complete the information requested below to expedite payment by credit card. 
 

Please accept my/our contribution in the amount of: 
 

_____$25   _____$50   _____$100   _____$250    _____$500  

for gifts over $500, please specify gift amount $_______________  

 
Name as it appears on credit card:  _________________________________________________ 
 
Total payment amount (if applicable):  _______________________________________________ 
 
Card #:  _______________________________________  Security Verification Code:  ________ 
 
Expiration date:  ____________________________________ (mm/dd/yyyy) or (mm/yyyy) 
 
Statement address:  _______________________________________________________________ 
 
City:  __________________________    State:  _______________   Zip:  ____________________ 
 
Date of this payment:  ________________________ 
 

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

Please return this form to the address below: 

 
Collier County GOP • PO Box 7367 • Naples, FL  34101-7367 

 
Or fax to: 

239-643-5233 
 

 


