
Type of APN

Full Name

Home Phone Mobile Phone

Email

Employer CityAddress         

EmailCity State Zip

Please print ALL the following information below:

CONTRIBUTIONS TO CNAP ARE NOT TAX DEDUCTIBLE AS CHARITABLE CONTRIBUTIONS FOR FEDERAL INCOME TAX PURPOSES, 
BUT THIRTY PERCENT (30%) OF YOUR CONTRIBUTION MAY BE DEDUCTIBLE AS A BUSINESS OR PROFESSIONAL EXPENSE.

Join CNAP’s Campaign 
for APRN Prescriptive Authority
I AM THE POWER OF ONE!

It takes 1,000 APRNs contributing at least $300 a year to finance our success.

I MAKE A DIFFERENCE BY CONTRIBUTING.  

Please select one:
� Diamond $1,200 or $100 / month x 12 mo.
� Platinum   $ 900  or  $ 75 / month x 12 mo.
� Gold $ 600  or  $ 50 / month x 12 mo.
� Silver $ 360  or  $ 30 / month x 12 mo.
� Bronze $ 300

� Other $ ___________________

Payment Options: (Please select 1 of the four payment
options and complete all information requested.)
� Credit Card by Installments of $30 /mo or more

(Select 1 of the 2 options below and complete both credit card boxes �)

� Fixed Number: ______  payments of $ _______ / mo.

� Indefinite Number: $______  per month until canceled

� Check by Installments: (Please select 1 of the 2 options below.)

� Fixed Number: ______  payments of $ _______ / mo.

� Indefinite Number: $______  per month until canceled

� Single Contribution by Check: Amount $ _______

� Single Contribution by Credit Card: Amount $ _______   
(Please complete the top box to the right.)

CREDIT CARD AUTHORIZATION

� VISA        �MasterCard        � Discover        � American Express

Card Number

Expiration Date Card Security Code

Credit Card Billing Address (if different from below)

City / State / Zip

Name as it appears on card

Signature

This is authorization to honor credit card debits in the amount shown
drawn by CNAP each month for the number of payments indicated or
until canceled. The authority may be canceled by giving 30 days written
notice.

Signature Date

� Student

Mail contribution to CNAP | P.O. Box 150218 | Austin, Texas 78715-0218
Or if paying by credit card, you may fax the completed contribution form to (512) 312-2134.

Contribute Online at www.cnaptexas.org


