DEALERS ELECTION ACTION COMMITTEE CONTRIBUTION AND PLEDGE FORM
Yes, we need a strong voice in Government. Enclosed is my personal check made payable to DEAC.

q
q
q
q
q
q
q
q

$5000 The President’s Club

q

I prefer to use my personal credit card*: Please charge my card

q

$1000 Gold Eagle

*All credit card pledges are automatically charged when due. An acknowledgement will be
mailed after the charge has been made. All pledges are continuous unless changed or revoked.

$500 Silver Eagle
$250 Bronze Eagle
$120 Contributing Member

q

$________(Other)
I prefer to contribute $________

q

quarterly

q

q

semi-annually

I prefer to make a onetime-only personal credit card contribution
of $____________. Please do not charge my credit card for additional
contributions without my prior approval.

q

semi-annually

annually

q

quarterly

$2500 Presidents Club Renewal

q

VISA

MASTERCARD

q

AMERICAN EXPRESS

Account #: ____________________________________________
Expiration Date: ________________________________________

I understand I will be sent a reminder
when my pledge is due.

Signature: ____________________________________________ Date: __________________________________
Full Name: ___________________________________________
Title: ________________________________________________
Dealership:____________________________________________
Federal law requires that political committees report
the name, mailing address, occupation and name of
Address: _____________________________________________
employer for each individual whose contribution
City/State/Zip:__________________________________________
aggregate is excess of $200 in a calendar year.

PAA POLITICAL ACTION COMMITTEE - COMMITMENT FORM
Name: ______________________________________________________________________
Dealership:____________________________________________________________________
My PAA-PAC Contribution will be:
q
q
q

$3,500 Governor’s Club
$2,500 Platinum
$1,000 Gold

Method of Payment:
q

$500 Silver
$250 Bronze
$125 Contributing Member
Other $_______________

Personal check enclosed, payable to PAA-PAC.
Mail to: PAA-PAC, P.O. Box 2955
Harrisburg, PA 17105-2955

q

q
q
q
q

q

Please bill:

q
q
q

Annually (Month __________)
Semi-Annually
Quarterly

Credit Card (See below.)

Your contribution can be made using your personal credit card. Please provide the
following information and FAX it to the PAA Legislative Affairs Office at (717) 255-8340.
Card Type: ______________________________________________
Cardholder Name: ________________________________________
Card #: _____________________________________Exp.________
Signature:_______________________________________________

Thank you for
your support of
PAA-PAC.
PAA
Legislative
Affairs
1-800-242-3745,
ext. 3362

