PENNSYLVANIA ASSOCIATION OF HEALTH UNDER WRITERS
POLITICAL ACTION COMMITTEE

C/O ROBERT ZIFF, TREASURER

17 NORTH DELMORR AVENUE, MORRISVILLE PA 19067-6278

2154289500 215-428-9720 (FAX)

(FOR MORE INFORMATION ON PAHU-PAC, PLEASE CONTACT PAHU@COMCAST.NET)

I want to support the legislative activities of the Pennsylvania Association of Health
Underwriters!

My contribution to PAHU-PAC is enclosed:

(1$1000 [18500 (18250 [1$100 [1$50 (1825 § Other

] Personal check made payable to PAHU-PAC

Remind Me: [ Annually [0 Semi-Annually [0 Quarterly
Please forward a check with this contribution form to Robert Ziff, Treasurer at the address above.

Please type or print

UCPAHU [ GPAHU L[ Pgh-AHU
Name Local PAHU Chapter | (1CHAHU (1 NEAHU [INWAHU

Company/Organization/Agency

Address
City State Zip
Business Phone E-Mail
~ Iwanttomakea$  ONE-TIME contribution with a PERSONAL check/credit card (please circle one)
Iwanttomakea$ ~ MONTHLY contribution using my PERSONAL credit card (please provide the
information below)
____I'want to INCREASE MY MONTHLY contribution$  using my PERSONAL check/credit card (please
circle one and provide the information below)
O Visa O Master Card O Discover O American Express
Credit Card Number - - - Expiration Date / /

Name as it appears on PERSONAL credit card

Signature

PAYPAL secure online transaction. Go to www.pahu.org and click to PAHU-PAC link at: www.pahu.org [ ay Pal,

Contributions to PAHU-PAC are strictly voluntary and not a prerequisite for membership in PAHU/NAHU. Only NAHU members and their immediate
family members may contribute to PAHU-PAC. Contributions are not deductible as charitable contributions for state or federal income tax purposes. PAHU-
PAC can accept only PERSONAL contributions. Federal law prohibits corporate contributions.

Rev. (9/22/04)
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	Please type or print

