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Leademip NEC AC NECK

National Electrical Contractors Association Political Action Committee
1201 Pennsylvania Ave. NW . Washington, DC 20004

PLEASE PRINT CLEARLY

Name: E-mail:
Company: Occupation:
Address: City: State: Zip:
Phone: NECA Chapter Affiliation:
CONTRIBUTION AMOUNT METHOD OF PAYMENT

Please list any projects that

heck made payable to NECAPACD:ash your company has worked on that may be

Political Leadership Council — $5,000 recognizable by Members of Congress:
\Vis MasterCard DAmEx

Presidential Club — $2,500 Installment options for contributions of more than $365:

Senatorial Club — $1.000 please charge my credit card over

Months[F MonthsDZ Months
Congressional Club — $535

CREDIT CARD INFORMATION (credit card must be personal, not corporate)
$1-A-Day — $365

$250
$100 Credit Card #
Other: $
Billing Zip Code Expiration Date Today’s Date

Name on Credit Card (If different from above)

Signature (Required by federal law)

Contributions are not tax deductible as charitable contributions for federal income tax purposes. All contributions are voluntary and you may refuse to contribute without reprisal. The
guidelines above are merely suggestions. You may give more or less than the guidelines suggest or nothing at all and NECA will not favor or disadvantage anyone by reason of the
amount of your contribution or your decision not to contribute. Federal law requires us to use our best efforts to obtain and report the name, mailing address, occupation and employer for
each individual whose contributions aggregate in access of $200 in a calendar year. Individuals may contribute a personal maximum of $5,000 to NECAPAC per calendar year.
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