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Suggested Contribution Levels

Amount:  $__________________

� Presidents Club $5,000 (to be paid
within five years)

� Founders Club $1,000 (to be paid
within two years)

� Leaders Circle $500 to $999

� Members $100 to $499

� Associate $ 50 to $99

Contribution

� Personal check enclosed (payable to “ASPPA PAC”)

� Personal credit card

�  Visa   �  Mastercard   � Amex

Signature:  ___________________________

Exp Date:  ____________________________

Account No.:  _________________________

Pledge

� I pledge $_______ to be paid in (#) _______
       payments within _______ year(s).

Name:____________________________________

Address: __________________________________

City: _____________________________________

State:  __________________  Zip: _____________

E-mail: ___________________________________

Company: ________________________________

Occupation: _______________________________

Questions  �� �Feedback
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