Ohio Funeral Directors Association Political Action Committee
	NAME
	     

	ADDRESS
	     

	CITY, STATE, ZIP
	     

	NAME OF EMPLOYER*
	     

	*Required of persons contributing in excess of $100



	You may contribute to OFDA PAC in one of three ways:  Option 1 – Automatic Monthly Personal Credit Card, Option 2 – One-Time Personal Credit Card, or, Option 3 – Personal Check



	Please Note:
	$   OFDA PAC cannot receive corporate contributions.

	
	$   Only individuals, sole proprietors, LLCs, and partnerships may contribute to OFDA PAC.

	
	$   Contributions to OFDA PAC are strictly voluntary and not a prerequisite for membership in OFDA

	
	Contributions are not deductible as charitable contributions for state or federal income tax purposes


YES, I WOULD LIKE TO SUPPORT OFDA PAC

 FORMCHECKBOX 

I choose OPTION 1: Automatic Monthly Personal Credit Card Contribution*

I would like to help OFDA PAC effectively budget its funds to maximize OFDA’s efforts in support of funeral service in Ohio by contributing monthly via credit card. I authorize OFDA PAC to withdraw each month from my personal credit card the amount indicated below.



 FORMCHECKBOX 
  $100/mo.
 FORMCHECKBOX 
  $50/mo.
 FORMCHECKBOX 
  $25/mo.
 FORMCHECKBOX 
  $10/mo.
 FORMCHECKBOX 
  $
   /mo. other
 FORMCHECKBOX 
    I choose OPTION 2: One-time Personal Credit Card Contribution*

Please indicate the amount of your contribution below.

 FORMCHECKBOX 
  $1,000
 FORMCHECKBOX 
  $500
 FORMCHECKBOX 
  $250
 FORMCHECKBOX 
  $100
 FORMCHECKBOX 
  $
    other
 FORMCHECKBOX 
   I choose OPTION 3: Contribution by Personal Check

Please indicate the amount of your contribution below. Please make your check payable to OFDA PAC.
  FORMCHECKBOX 
  $1,000
             FORMCHECKBOX 
  $500

 FORMCHECKBOX 
  $250
          FORMCHECKBOX 
  $100
 FORMCHECKBOX 
  $
    other      

	Credit Card Type:
	 FORMCHECKBOX 
 Visa
	 FORMCHECKBOX 
  MasterCard
	 FORMCHECKBOX 
 Discover
	 FORMCHECKBOX 
  American Express

	
	
	
	
	

	Credit Card Number:__     _______________________________________
	Three Digit Security Code: (on back of card)        __________


	Expiration Date:

 __     _/     ____

	NAME as it appears on the card _     ____________________________________________________________________

	ADDRESS as it appears on credit card statement__     _______________________________________________________

                                                                               __     _______________________________________________________


Signature (_______________________________________________________________________

My Business Phone:  (            )    
     

My E-Mail:_     _____________________________________________            

FILL-IN FORM





I want to SUPPORT the legislative activities of the Ohio Funeral Directors Association





Phone (800) 589-6332	Fax (800) 507-1465	� HYPERLINK "mailto:Colin@ofdaonline.org" �Colin@ofdaonline.org�





If you have chosen OPTION 1 or OPTION 2, please fill in the information below








Paid for by the Ohio Funeral Directors Association Political Action Committee

2501 North Star Road, Columbus, OH 43221, Ben Easterling, Jr., Treasurer

