FAMILY PHYSICIANS POLITICAL ACTION COMMITTEE

FP-PAC

MEMBERSHIP FORM

Yes, I want to support our FP-PAC.  I wish to join at the following level:

______FP Ambassador - $2500 or more 

Capitol Circle - $1,000 - $2499

Platinum - $500 - $999

Gold - $250 - $499


     Amount: $__________

Silver - $99-$249







For student and resident members only:


Platinum - $50


Gold - $25

Name











Address










City




State

Zip




Occupation*










Employer*










*This information is required for contributions greater than $99.


My check is enclosed (make check payable to FP PAC)


Please charge my credit card: 
MC
Visa
AmEx

Card Number 





Expiration Date



Signature










[image: image1.jpg]........................................




 
Please return to: 







FP-PAC
1520 Pacific Avenue

San Francisco, CA  94109
Fax: 415-345-8668
