
 

Innocent Sellers Fairness Act Fund (ISFA Fund)Innocent Sellers Fairness Act Fund (ISFA Fund)Innocent Sellers Fairness Act Fund (ISFA Fund)Innocent Sellers Fairness Act Fund (ISFA Fund)    

���� YES! YES! YES! YES! I want to support NLBMDA’s advocacy and political involve-I want to support NLBMDA’s advocacy and political involve-I want to support NLBMDA’s advocacy and political involve-I want to support NLBMDA’s advocacy and political involve-
ment efforts to protect our industry in Washington! ment efforts to protect our industry in Washington! ment efforts to protect our industry in Washington! ment efforts to protect our industry in Washington!     

    

□ Enclosed is my contribution of $___________________. 
 

□ I will be donating an item to benefit the ISFA Fund Silent Auction being held during 
the 2008 ProDealer Industry Summit: 
 
Name of Auction Item: ______________________________________________________________ 
 
Description of Item: _________________________________________________________________ 
 
____________________________________________________________________________________ 
 

**CORPORATE AND PERSONAL CONTRIBUTIONS ACCEPTED****CORPORATE AND PERSONAL CONTRIBUTIONS ACCEPTED****CORPORATE AND PERSONAL CONTRIBUTIONS ACCEPTED****CORPORATE AND PERSONAL CONTRIBUTIONS ACCEPTED**    
 

Contribution InformationContribution InformationContribution InformationContribution Information    
Name:______________________________________________________________________________ 
 
Company: __________________________________________________________________________ 
 
Address: ___________________________________________________________________________ 
 
City/State/Zip: ______________________________________________________________________ 
 
Phone: ___________________________________ Email: ___________________________________ 
 

Select Form of Payment:Select Form of Payment:Select Form of Payment:Select Form of Payment:    

□ Check     □ Invoice    □  Credit Card (circle one)       MC    VISA   AMEX   
 
Name on Card: _____________________________________________________________________ 
 
Card No.: ___________________________________________________________________________ 
 
Exp. Date: ___________________________ Security Code: ________________________________ 
 
Signature: __________________________________________________________________________ 
 
Please return your form to: NLBMDA ISFA Fund, 2025 M Street NW Suite 800, Washing-
ton, DC 20036-3309. Fax 202-367-2169. 


