
 

 

 PSPA  PAC 
 

Name: __________________________________________ PSPA member #: ___________________________ 

Address:__________________________________________________________________________________ 

City/state/zip: ______________________________________________________________________________ 

Phone number: ____________________________________ Email: ___________________________________ 

Employer*:  _______________________________________________________________________________ 

Employer address*: _________________________________________________________________________ 

Check category below: 

$500  $249*   $100  other amount $______ 

OR: 

Make recurring donations: 

$ _________  Monthly  or  Quarterly 

I authorize the PSPA PAC to charge my card on the schedule above through ______ (month/year) 

Or until I notify the PSPA PAC to cease payments. ________ (initial) 
Please send personal check payable to PSPA PAC: 

PSPA PAC 

c/o The DT Firm 

909 Green St. 

Harrisburg,  PA  17102  

To pay by credit card, complete the following information and fax to 717-754-0087 for processing. 
Visa  Master Card  Discover  American Express 

Card #: ________________________________________ Exp date: ________________ 

Name on credit card: ______________________________________ CVV #: ________________ 

Signature: _____________________________________________________ 

credit card contribution will show up as “Square Merchant Services” on your statement 
*PSPA PAC may only accept personal contributions from current PSPA members. Corporate and partnership checks are 
not allowed. Contributions to PSPA PAC are used for political purposes and subject to the prohibitions and limitations of 
the Federal Election Campaign Act. Federal law requires PSPA PAC to use its best efforts to collect and report the name, 
address, and occupation of each donor. Employer name and address are required if the contributions aggregate $250 or 

more per quarter. Contributions to PSPA PAC are not tax deductible. 
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