
Donation Form 
 

VOLUNTARY 
CONTRIBUTIONS 
ASCLS/PAC is supported by 
donations solicited solely from 
ASCLS members. Federal law 
requires that these 
contributions be voluntary. 
Your support of ASCLS/PAC 
demonstrates your support of 
the hard-working, serious and 
responsible candidates for 
national office. Your decision 
will in no way affect your 
membership in ASCLS.  
 
Please clip this coupon and 
send it, with your PERSONAL 
check (please do not send cash) 
to: 
 
Evans and Katz 
ASCLS PAC 
P.O. Box 75357 
Washington, DC 20013 

I would like to support ASCLS/PAC. Enclosed is my contribution for:  
 _____$100 _____ $50 _____$25 _____Other  
 
 
Federal Election Law requires you provide us with the following:  
 
Name __________________________________________________ 
 
Address:________________________________________________ 
 
City, State, Zip___________________________________________ 
 
Employer:_______________________________________________ 
Occupation:______________________________________________ 
Signature __________________________  Date ________________ 
 

Region______ (for ASCLS Awards) 
 

Payment Options (Please check) 
 
         Cash                Check          Credit Card (processed locally) 
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