
Please bill my credit card: Mastercard        Visa        (circle one)

Card #

CVC # (located on the back of your card)

Exp. Date:  __________  Signature: _______________________________________________________

If information is new, please complete the following:
Are you retired? (Please circle one) Yes No From what agency? _______________________
Sheriff’s Office City Police Fire Agency Where? ______________________________________

Please Include Complete Credit Card Billing Address

For your convenience you can now pay with credit card or check

Address: ____________________________________________________________________________

City: ______________________________________________State: ________ Zip: ________________

Name: ________________________________________ Spouse's Name: _______________________

Email: _______________________________________________________________________________

Address: ____________________________________________________________________________

City: ________________________________State: _____________  Zip: _________________________

Phone (Home): ( _______) ____________________________

Phone (Cell):    ( _______) ____________________________ Legislative District: ________________

Please print the following 
information for our records

LEOFF I Coalition  •  855 Trosper Rd. SW STE 108 PMB 127  •  Tumwater, WA 98512
360-570-1035  •  mwcurtiscraft@comcast.net  •  www.leoff1coalition.org

The LEOFF I Coalition needs your financial support to continue to protect your pension fund and benefits. A 
war chest is necessary to be able to protect your retirement. Without a lot of money saved up, we won’t be able to 

❏ New Member ❏ Change of Phone No.
❏ Change of Address ❏ Change of Email

Please circle amount you would like to contribute: $20 $50 $75 $100 other $ ________

Privacy Rights: LEOFF I Coalition’s member database is for official LEOFF I Coalition use only and its distribution to any other individual or 
entity is strictly prohibited. Exceptions can be made only by the president in writing under the direction of the Coalition board.

Contributions are not 
tax deductible.

Please fill out the form below and mail with your contribution to: 
LEOFF I Coalition

855 Trosper Rd. SW STE 108 PMB 127
Tumwater, WA 98512

To check your member status, or for more information 
please call the LEOFF I Coalition at 360-570-1035. Thank You!


