
2010 Membership Form 

  
 

Paid for by World Alliance for Israel Political Action Committee, not authorized by any candidate or candidate's committee. 
 

8306 Wilshire Blvd, Suite 1579  Beverly Hills, CA 90211  Tel (323) 466-6620  Fax  (323) 466-6601   waipac.org 
 

 
 
World Alliance for Israel Political Action Committee is a group of politically involved 
individuals from every walk of life whose support reaches out to elected officials who reinforce 
the interests of the pro-Israel community. You can become a member of WAIPAC for as little as 
$150 for an entire year (or $75 if you are 21-30 yrs of age), however, there are additional 
membership levels that can enhance your ability to be involved as a political activist and friend 
of Israel. WAIPAC believes that a strong and vibrant relationship between our country and Israel 
is in the best interests of the United States and the American people. Through our political 
action program, your contributions will yield tangible results in the halls of congress. 
 

□ $5000 PRESIDENT’S CABINET                                                                                                     
 

□ $1000 FOUNDER  
 

□ $500 BENEFACTOR  
 

□ $150 GENERAL 
 

□ $75 YOUNG LEADERSHIP (Ages 21-30)  
  
 
 
 

* Individuals may contribute up to $5000 to PACS per year ($10,000 per couple).  Contributions from corporations, nonfederal PACS, labor 
organizations and foreign nationals are prohibited.  Contributions are not tax deductible.  Federal law prohibits you to reimburse someone for a 
contribution made in your name or make a contribution in someone else’s name. 
 

What is the best way for us to inform you about events, etc: (please check all that apply)   □ Phone   □ Fax   □ Email 
 
 

I have enclosed my 2010 Membership with a check for $________ or charge my credit card as directed below. 
****Please fill out the remainder of form for our records, whether payment by credit card or check**** 

 

I authorize WAIPAC to charge  $ __________   for 2010 membership. 

 
□ VISA       □ M/C       □ AMEX     Card number: __________________________________         Exp. Date: __________   

 
Name: ______________________________    Address : ______________________________________________________ 

 
Employer: __________________________________  Occupation: ___________________________________ 

 
Phone: ____________________________ Fax: __________________________  Email: _______________________ 
 
 
  Referred by: ________________________ 
 

Please return all completed forms via fax 323.466.6601 (for credit card payment)  
OR via mail :  WAIPAC @ 8306 Wilshire Blvd., Suite 1579, Beverly Hills, CA 90211 
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