
 

2019 RAPAC Investment  
Installment Form 

 
___________________________     ___________________________      ____________________________        
Full Name                                                      NRDS ID #                                                 Local Association Name 

 

___________________________     ___________________________      _________      ________________        
Home Address                                               City                                                 State                      Zip 

 

___________________________     __________________________________________________________      
Best Contact Phone Number                          E-mail                                                  

 

Please charge my:            American Express               MasterCard                   Visa                   Discover 

                                                                                                                                              
                                                                                                  

_________________________________________________      _______________________________ 
Card Number                   Expiration Date  

 

Total Amount for This Installment Form: $_____________ 

Major Investor Early Recognition*: ___ Yes ___ No   Total Intended 2019 Investment Goal: $_______  

2019 Major Investor Level:  ___Sterling R     ___Crystal R     ___Golden R     ___Platinum R   

Sustaining Level from Last Year: ___ Yes ___ No       President’s Circle Member: ___Yes   ___ No 

*For early recognition, the first 30% of your investment goal dollar amount will be sent to NAR and the subsequent 70% will remain at the state. 

This allows for faster recognition of Major Investors by NAR. 

 

Installments to be charged on the ___5th│___10th│___15th│___20th│___25th day of the selected months  

Enter the amount to be charged for each month below: 
 

January  July  

February  August  

March  September  

April  October  

May  November  

June    
*Deadline for full payment is November 30th, 2019* 

 

X___________________________________________________ 
Signature of personal card holder paying with personal funds 

 
Note: Credit card investments for RAPAC must be made by a personal card paid with personal funds. 

Credit card charge will appear as Political Survival Fund 

Only acceptable submission is by fax 602.351.2474 or mail to: 
Arizona Association of REALTORS® 

255 E. Osborn Rd. Suite 200 

Phoenix, AZ 85012 

Attn: RAPAC and/or Government Affairs 

Forms emailed to AAR personnel are prohibited. 
 
Contributions to RAPAC are voluntary and are used for political purposes.  You may refuse to contribute without reprisal or otherwise affecting 

your membership rights.  70 percent of each contribution will be sent to Arizona PAC for state and local activities.  Contributions to National 

RPAC are charged against your limits under 2 U.S.C 441a.  Contributions are not deductible for income tax purposes. 
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