
 

 
Advocacy/Public Affairs Special Projects Efforts 

Fund Development Program 
 
I want to invest in the MTIA Annual Fund for Advocacy/Public Affairs Special 
Projects Program. 

 $100/month  $150/month  $_____/month  $_____ (one time contribution) 
 
Please indicate the number of monthly contributions you wish to make: 

 6 months   12 months  _______months 
 
Name:              

Company Name:            

Address:             

City:       State:   Zip/Postal Code    

Country:    Telephone:        

Email:              

 
Two Ways to Invest in the Future of Your Business and Industries: 

 
____ Check Enclosed (full amount only) ____ Credit Card (select payment option) 
 

Credit Card Type:    Visa      MasterCard 
     American Express   Discover 
 
Credit Card Payment Option:     Full Amount  

  Monthly Payments, as selected above 
 

Card Number: Exp Date: CVC: 

Name on Card: Authorized Signature: 

 
Please make check payable to “MTIA” 

Mail to: MTIA, Attention: Wendy Carriegan 
4230 Kiernan Avenue, Suite 130, Modesto, CA 95356 

FAX: 209-527-9633 

On behalf of MTIA and the Board of Directors, thank you for your 
generous donation. 
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