PACIFIC & ASIAN AFFAIRS COUNCIL
ﬁ World Affairs Council of Hawai'i

r‘ 1601 East-West Road, 4th Floor ¢ Honolulu, Hawai‘i 96848-1601
I I I Phone: (808) 944-7780 e Fax: (808) 944-7785
Email: info@paachawaii.org ¢ Website: http://www.paachawaii.org

PAAC DONOR/PARTNER INFORMATION FORM:

Name:

Company (if applicable):

Address:

Phone: (work) (home/cell)

Email:

Levels

INDIVIDUAL DONOR CORPORATE PARTNERSHIP

___Individual S50 ____ Consul S500 (1 representative)
____ Contributing $100 ____ Diplomat $1,000 (2 representatives)
____ Partner $300 ____ Ambassador $2,000 (3 representatives)
____Patron $500 ____ Presidential $5,000 (4 representatives)
____ Guardian $800

____ Benefactor $1,000

Payment Options:
Credit card:
[JVisa [l Mastercard [JAmerican Express

Name on Credit Card:

Credit Card Number: Billing Zip Code:

Exp. Date: Security Code*:

*Visa & MC: three digits on back of card near your signature AX: four digits on front of card above card number

Amount: $

Signature:

Check:
Please make checks payable to “PAAC”. Mail this form with payment to: Pacific & Asian Affairs Council, 1601

East-West Road, 4™ Floor, Honolulu, Hawaii 96848

Online payment: Go to www.paachawaii.org/support-paac and click on the Donate button to become a member




