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Together we can do more FAMILY PHYSICIANS

PAFP-PAC is the official political action
committee of Family Medicine in Pennsylvania.
Through individual contributions, PAFP-PAC
supports candidates for the state legislature who
demonstrate an interest in issues impacting family
physicians. By contributing to PAFP-PAC, you
join your colleagues in creating a stronger voice
for Family Physicians in Harrisburg. In today’s
environment, PACs are an important part of the
political process and a necessary advocacy tool.
Make your contribution today.

* How are my contributions spent?

PAFP-PAC is a bipartisan political action committee.
It is governed by a dedicated Board of Directors,
who determines financial support based upon an
examination of the concerns, responsiveness and
support of Family Medicine positions and values

by incumbents and candidates seeking office in
Pennsylvania.
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PAFP-PAC appreciates every
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EMPOWERING FAMILY MEDICINE
1-800-648-5623 « FAX 717-564-4235

2704 Commerce Drive ¢ Suite A
mail@pafp.com « www.pafp.com/PAC

Harrisburg, PA 17110




THREE EASY WAYS T0 GIVE!

Credit card only.
2. Fax this page to 717-564-4235.
Credit card only.
3. Mail the form with your check:
PAFPPAC, 2704 Commerce Drive, Suite A,
Harrisburg, PA 17110

1. Complete the online form at www.pafp.com/pac.

If you have any questions about PAFP-PAC please
contact Jennifer Reis, Treasurer, at 1-800-648-5623.

Note: Contributions are not tax deductible and corporate
contributions are prohibited by law. Checks must
be written from a personal account and signed by
the person making the contribution. No anonymous
contributions are allowed.

Please complete in full. * Required to meet state reporting laws.

PERSONAL INFORMATION

Name*

Address*

City* State* Zip*

Phone*

FAX

Email

Occupation*

Employer*

Employer Mailing Address*

O Send me extra copies of this brochure.

CONTRIBUTION

- Contributions are not tax deductible.
Individual contributions only. (corporate contributions prohibited)
Please make checks payable to “PAFPPAC
To meet federal anti-fraud laws, you must provide a street address and
zip code that matches the billing statement on your credit card.

O  I'menclosing a check for $ payable to PAFPPAC.
O  Charge my credit card $
Card type: (check one)

O Visa [ Mastercard O American Express

Card Number

Name on Card (individuals only)

Billing Address

City* State* Zip*
Expiration Date Card Security Code (3- or 4-digit on back of card)
Signature
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