
SAMPLE 

The Advanced Medical Technology Association Political Action Committee (AdvaMedPAC) is our association’s bipartisan 
PAC established to support Members of Congress who are supportive of medical technology.  

There are several ways for AdvaMed authorized Members to contribute to AdvaMedPAC.  You may contribute by personal 
check or via personal credit card.   

Contributions to AdvaMed PAC from individuals are voluntary and cannot exceed $5,000 per calendar year.  AdvaMed will 
not favor or disadvantage anyone by reason of the amount of their contribution or their decision not to contribute.  You have 
a right to refuse to contribute without any reprisal. 

2023 Board Membership Levels 

Honorary Co-Chair $10,000+ (Contribute/Raise) 
Chairman’s Club $7,500+ (Contribute/Raise) 
President’s Club  $5,000+ 
Leadership Club  $2,500+ 
Supporter Less than $2,500 

Yes, I understand that AdvaMedPAC is an important part of AdvaMed’s overall government affairs strategy and I 
want to make a personal commitment to contribute.   

➢ Please charge my credit card for 2023 in the amount of: $_______

➢ Attached is my check in the amount of: $________
……………………………………………………………………………………………………………………………………………………………………………………………………………. 

(Please Print) 

Name: _________________________________________________________________________________________________________________ 

Address:_______________________________________________________________________________________________________________ 

City:___________________________________________________________________________ State:_________  Zip:___________________ 

Employer:______________________________________________________________________________________________________________ 

Occupation (Job Title): ______________________________________________________________________________________________ 

Signature:____________________________________________________________________________________  Date:__________________ 

Credit Card #____________________________________________________________ CIV #________________ Exp date______________ 

You must use a personal, non corporate Visa or MC.  After your card has been run, the credit card information will be blacked 
out on this form in our records.  We are unable to accept American Express at this time. 

Contributions are not tax-deductible.  Contributions from foreign nationals are prohibited. 
Please return this form to AdvaMed PAC, 1301 Pennsylvania Ave., NW, Suite 400, Washington, DC 20004 or via 

email pac@advamed.org  


