
Mississippi	Farm	Bureau	Federation	F.A.R.M.	Fund	PAC	
Contribution	Form	

RETURN	ALL	COMPLETED	FORMS	TO:	
MFBF	F.A.R.M.	Fund	PAC		

Post	Office	Box	1972,	Jackson,	MS	39215	

Enclosed	is	my	check	made	payable	to	MFBF	F.A.R.M.	Fund	PAC	in	the	amount	of:	

		�		$50	 											�		$100	 										�		$250		 									�		$500		 	 								�		$1000	 											�		Other:	____________	

* *	*	CORPORATE	CONTRIBUTIONS	ARE	PROHIBITED	*	*	*

First	&	Last	Name:	______________________________________________________________________			Member	No:	_________________________	

Address:	___________________________________________________________________________________________________________________________	

City,	State	&	Zip	Code	____________________________________________________________________________________________________________	

Company/Employer:	_____________________________________________________________________________________________________________	

Occupation:	_______________________________________________________________________________________________________________________		

Cell	Phone:	________________________________________________________________________________________________________________________		

Email:		_____________________________________________________________________________________________________________________________	

**************************************************************************************************	
To	pay	by	credit	card,	complete	the	authorization	information	below.	All	information	will	remain	confidential.	

Name	on	Card:	____________________________________________________________________________________________________________________	

Billing	Address	(if	different	than	above):	_______________________________________________________________________________________	

Billing	City,	State	&	Zip	Code	(if	different	than	above):	________________________________________________________________________	

Credit	Card	Type:	[				]	Visa				[				]	Mastercard				[				]	Discover				[				]	American	Express		

Credit	Card	Number:	____________________________________________________________________			Expiration	Date:	____________________		

To	pay	by	e-check,	complete	the	authorization	information	below.	All	information	will	remain	confidential.	

Bank	Name:	_______________________________________________________________________________________________________________________	

Name	on	Bank	Account:	__________________________________________________________________________________________________________	

Bank	Account	Number:	___________________________________________________________________________________________________________	

Routing	(ABA)	Number:	__________________________________________________________________________________________________________	

Type	of	Account:	[				]	Business	Checking				[				]	Checking				[				]	Savings					

* I	authorize	MFBF	F.A.R.M.	Fund	PAC	to	charge	the	amount	listed	above	to	either	my	credit	card	or	bank	account
provided	herein.

Recurrence	of	Contribution:	[				]	One-Time				[				]	Monthly	Recurring				[				]	Quarterly	Recurring				[				]	Annual	Recurring 

Signature:	__________________________________________________________________________________				Date:	______________________________	

! Federal	Law	requires	reporting	the	name,	mailing	address,	and	occupation	of	individuals	who	contribute	in	excess	of
$200	per	calendar	year.

! Political	Contributions	are	not	deductible	for	Federal	Income	Tax	Purposes.
! The	MFBF	F.A.R.M.	Fund	PAC	was	created	by	the	Governing	Board	of	the	Mississippi	Farm	Bureau	Federation	to

advance	the	interests	of	Mississippi	farmers.
! You	have	the	right	to	refuse	to	contribute	without	reprisal.	Guidelines	for	a	contribution	amount	are	merely

suggestions.


