
NSSF PAC, the nonpartisan, Federal Election Commission-registered multi-candidate political action committee of the NSSF, is a cornerstone of NSSF’s government relations strategy. 
Contributions to the NSSF PAC are used for political purposes to support pro-firearms and ammunition industry, pro-Second Amendment and pro-sportsmen candidates on a bipartisan 
basis for election or re-election to federal office. Contributions are voluntary and individuals may refuse to contribute without reprisal.  Contribution amounts stated are merely 
suggestions— individuals can contribute more or less than suggested. The maximum annual individual contribution is $5,000. The NSSF PAC will not favor or disfavor anyone based on 
the amount they contribute or decision not to contribute. Contributions from corporations, foreign nationals without permanent U.S. residency, federal government contractors or by 
persons in the name of another person are not accepted. Contributions to the NSSF PAC are not deductible for federal income tax purposes as charitable contributions. 

 

STEP 1 –  PLEASE SELECT YOUR NSSF PAC PERSONAL CONTRIBUTION LEVEL 

□□  $5,000   President’s Club  ($5,000 maximum annual contribution per person) 

□□  $2,500   Cabinet Club   (Minimum annual contribution of $2,500) 

□□  $1,000   Capitol Club   (Minimum annual contribution of $1,000) 

□□  $500   Caucus Club   (Minimum annual contribution of $500) 

□□  $250   Congressional Club  (Minimum annual contribution of $250) 

□□  $_______  Industry Club   (Other contribution amount) 
 

□□  Monthly I authorize NSSF PAC to charge my credit card $__________ per month for the current year. 

□□  Quarterly I authorize NSSF PAC to charge my credit card $__________ quarterly for the current year. 

□□  Annually I authorize NSSF PAC to charge my credit card $__________ annually for the years indicated below: 

CARDHOLDER SIGNATURE FOR 2022: ____________________ CARDHOLDER SIGNATURE FOR 2023: ______________________ 
 

CARDHOLDER SIGNATURE FOR 2024: ____________________ CARDHOLDER SIGNATURE FOR 2025: ______________________ 
*NSSF PAC renewal contributions will be processed in January of each calendar year. NSSF PAC will only process the autorenewal amount one time during each 

calendar year noted above. You may cancel this automatic contribution renewal at any time or change the contribution amount by emailing LWhite@nssf.org  
 
 

NAME ON CARD:   ____________________________________________________________________________ 

CARD #:   _____________________________________________   EXP. DATE:   _________   CVV:   ___________ 

BILLING ADDRESS:  ___________________________________________________________________________ 

SIGNATURE(S):   ____________________________________________________________   DATE: ___________ 

  

PERSONAL CHECK CONTRIBUTIONS MAY BE MADE PAYABLE TO: NSSF PAC 
 

STEP 2 - COMPLETE CONTRIBUTOR INFORMATION 
*Federal law requires our best efforts to collect & report the full name, mailing address, employer, and title of individuals whose contributions aggregate 

exceeding $200 per calendar year. 
 

NAME:   ___________________________________________________________________________________ 

OCCUPATION:   ________________________________   EMPLOYER:   ___________________________________ 

PHONE:   _____________________________________   EMAIL:   ______________________________________ 

NAME OF INDUSTRY COLLEAGUE HELPFUL IN LEARNING ABOUT THE PAC IF APPLICABLE: ________________________ 
  

 

STEP 3 – COMPLETE JOINT CONTRIBUTOR INFORMATION (if applicable)  
Joint Contributions up to $10,000 per couple per calendar year may be accepted on this form. 

NAME:   ___________________________________________________________________________________ 

OCCUPATION:   _________________________________   EMPLOYER:   __________________________________ 

PHONE:   _______________________________________   EMAIL:   ____________________________________ 
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