
Your contribution gives a voice to the patients that need you! 
Enclosed is my voluntary ASHP-PAC donation in the amount of $_______________
Contributions made during the two-year election cycle (Jan 1, 2011-Dec 31, 2012) are totaled to elevate each donor to the
highest qualifying gift club:

•   President’s Circle ($1,000 or more) •   Leader’s Club ($500 to $999) •   Speaker’s Club ($250 to $499)
•   Senator’s Suite ($100 to $249) •   Chairman’s Corner ($50 to $99) •   Congressional Club ($49 or less)

�� I will pay by check. (Please make your personal check payable to ASHP-PAC)
�� Charge my personal credit card

Please check:        �� VISA        �� MC        �� AMEX        �� DISCOVER

Account # __________________________________________________________________________________________

CID Number __________________________________________ Exp. Date ____________________________________
(CID is the 3 or 4 digit security number on the back of your credit card)

Signature __________________________________________________________________________________________
(Signature as it appears on card)

Send all ASHP-PAC contributions to: American Society of Health-System Pharmacists
Attn:  Political Action Committee
PO Box 30178, Bethesda, MD  20814
Fax:  301-664-8895  

Preferred Mailing Address:        �� Home        �� Work 

Name ______________________________________________________________________________________________

Address ____________________________________________________________________________________________

City: ________________________________________________________________________________________________

State: __________________________________________________ Zip Code: ____________________________________

Phone: ________________________________________________________ Fax:______________________________________

E-Mail Address __________________________________________________________________________________________

Employer ______________________________________________________________________________________________

Position ________________________________________________________________________________________________

YOU MUST ALSO SIGN BELOW: By signing below I affirm
• This contribution is made from my own personal funds, and not those of another. 
• My contribution is not from general treasury funds of a corporation, labor organization, or national bank. 
• I am not a federal government contractor. 
• If a foreign national, I have permanent resident status and hold a green card. 
• I am making this contribution with my personal credit or debit card for which I have a legal obligation to pay, and not

through a corporate or business entity card or the card of another. 

Signature ______________________________________________________________________________________________

Please note: ASHP-PAC is a “separate segregated” fund (SSF) established by the American Society of Health-System Pharmacists. Contributions to ASHP-PAC are not deductible as charitable
contributions for federal income tax purposes. The FEC prohibits contributions from individuals who are not citizens or permanent residents of the U.S. Further, contributions by one person in
the name of another person are prohibited. $5,000 per year per person is the maximum contribution allowed. PAC contributions are also not reimbursable by an employer or any other
entity. ASHP-PAC welcomes contributions of any amount. The amount given or the refusal to give will not benefit or disadvantage the person being solicited. The ASHP-PAC only accepts
contributions from members of ASHP.

ASHP Advocacy… 
Because Your Patients Need You!
www.ashp.org/PAC
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