— 2009 HEALTH CARE
International Chirgpractors Association  ETORM POLITICAL

e 7 ¢a , ACTION CAMPAIGN
Political Action Commitree DONATION FORM

1CA-PAC

ICA-PAC programs allow ICA chiropractors to significantly contribute to the political voice of the profession,
making a profound difference at the national public policy and political levels.

PLEASE USE THIS FORM TO MAKE YOUR PERSONAL CONTRIBUTION TO THE 2009 FIGHT FOR CHIROPRACTIC'S FUTURE.
PLEASE PRINT CLEARLY:

Name Tel Fax
E-Mail

Address

City State Zip

PLEASE NOTE THAT WE WILL NEED BOTH YOUR FAX AND E-MAIL INFORMATION TO UPDATE YOU ON ANY
RAPIDLY-EVOLVING DEVELOPMENTS OVER LEGISLATIVE AND HEALTH CARE ISSUES RELATING TO
CHIROPRACTIC. YOUR CONTACT INFORMATION PROVIDED HERE WILL BE RESERVED FOR ICA COMMUNICATIONS.

PAYMENT INFORMATION: AMOUNT
VISA___ AMEX___M/C____ $50 _ $100 _ $250_
Number Exp. Date
$500__ $1000__ OTHER ___

Signature Date

IMPORTANT NOTICE: Contributions are not deductible for federal income tax purposes. Federal law prohibits
corporate and foreign national contributions. Contributions to the political action committee are voluntary and
will be used for political purposes.

FEDERAL LAW REQUIRES THAT YOU VERIFY THE FOLLOWING STATEMENTS ARE TRUE AND ACCURATE BY CHECKING THE BOX BELOW:

Q [ certify that  am making this contribution using my own funds and will not be reimbursed by a corporation.
| further certify that | am a U.S. citizen, and that | am not making this contribution using a corporate credit card.

FAX COMPLETED FORM WITH CREDIT CARD TO: 703-528-5023
OR MAIL WITH CHECK OR CREDIT CARD TO:

ICA-PAC
1110 North Glebe Road, Suite 650
Arlington, VA 22201



