
Exp. Date:

AdvaMedPAC is the voluntary, bipartisan Political Action Committee (PAC) of the
Advanced Medical Technology Association. Our PAC allows us to maximize the collective
political strength of the medical device industry. Through AdvaMedPAC, we can educate
key policymakers and send a strong and clear message on behalf of our industry to
Capitol Hill.

Contribute online at PAC.AdvaMed.org

Please return this form to:
AdvaMedPAC

1301 Pennsylvania Ave, NW Suite 400
Washington, DC 20004

or via email PAC@advamed.org

2023 AdvaMedPAC Membership Levels

Honorary Co-Chair
Chairman’s Club
President’s Club

$10,000+ (Contribute/Raise)
$7,500+ (Contribute/Raise)
$5,000+

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

Questions?  
Please contact Susan Askew,

Director of PAC & Political Advocacy at
703-819-5263

or SAskew@advamed.org

You must use a personal, non-corporate credit card. Federal law requires the PAC to use its best
efforts to collect and report the name, mailing address, occupation, and employer for everyone
whose aggregate contributions are in excess of $200 in a calendar year. Contributions to
AdvaMedPAC 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.  Contributions are not tax-deductible.  Contributions from
foreign nationals are prohibited.  Contributions will be screened; any funds received from an
individual outside of AdvaMedPAC’s restricted class will be returned. 

Address:

City: State: Zip:

Name:

Job Title: Employer:

Signature: Date:

Credit Card #: CVV #:

Leadership Club
Capitol Club
AdvaMedPAC Advocate

$2,500+
$1,000+
$100+

Contribute online:    PAC.AdvaMed.org
Please charge my credit card for 2023 in the amount of:    $
Attached is my check in the amount of:    $

SAMPLE

https://pac.advamed.org/
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