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PlastyPAC Contribution Form

Dear Doctor, 

Thank you for your investment in PlastyPAC. Your support is critically important as it allows us to educate and influence our national lawmakers on the issues that directly affect plastic surgery. 

For your convenience, we accept Visa, Mastercard, American Express or personal checks made out to PlastyPAC. To make it easier for us to record your pledge, please include your ASPS member number on your return coupon, and fax to 847-228-9432. Thank you! 

Sincerely, 

[image: ]

William Huffaker, MD 
PlastyPAC Chair 


Federal Law requires political committees to report the name, mailing address, occupation and name of employer for each individual whose contributions aggregate in excess of $200 in a calendar year. Under Federal Election law all contributors must be U.S. citizens. Contributions must be voluntary and may be of any amount elected by the contributor. The amount given by the contributor, or the refusal to give, will not benefit or disadvantage the person being solicited. Your contribution will be used to support candidates for federal office who support pro-plastic surgery issues. Contributions to PlastyPAC are not deductible as charitable contributions. 


□ Premier Circle ($2,000) □ Chairman's Club ($1,000) □ Patron ($500) □ Other $ ________ 
□ Visa □ MasterCard □ AMEX □ Personal Check Enclosed (make payable to PlastyPAC) 

Card Number ______/_____/______/______ Exp Date ___/___ Signature _____________ 

Name ________________________________ASPS Member #_______________________ 

Address __________________________________________________________________ 

City _________________________________State ___________Zip _________________ 

Occupation ___________________________Employer ____________________________ 


Personal checks or credit cards only, please. 

Thanks for your support! To contribute online, visit 
http://www.plastypac.net (Member login required).
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