
  
 

ACPAC Pledge Form 
 
 
 

Yes!  Count on me to support my political action committee - ACPAC - by making a contribution.   
 

  I am an agency member of ACA and I have signed and attached the Solicitation Release Form 
(SRF).  MAP and CI members are not required to sign this form.  
 
Name:  ____________________________________________   Title:  ____________________________  
 
Company Name:  ______________________________________________________________________  
 
Address:  _____________________________________________________________________________ 
 
City, State & Zip:  ______________________________________________________________________ 
 
Contribution Options: 
 
1.  Enclosed is my personal check for $ __________  
 
2. Charge my personal credit card one time for $ ___________ 
 
3.  I want to establish a quarterly credit card contribution schedule.  By choosing this option, I authorize 
ACPAC over the next year from the date I sign this card to make four quarterly contributions from my 
personal credit card:  

 $100 Deducted Quarterly     $250 Deducted Quarterly 
 $200 Deducted Quarterly     Other – Please deduct: $ ____________   

  
Account Number:  __________________________________       Expiration Date: __________________ 
 
Signature:  ________________________________________       Date: ___________________________ 
 
If you have any questions, please call (952) 928-8000, ext. 104.  Please send personal checks (made 
payable to ACPAC) or credit card contributions to: 

ACPAC 
P.O. Box 390106 
Minneapolis, MN   55439-0106 
Fax (952) 915-3922 

 

ACPAC is a separate, segregated fund established by ACA International to pool funds to be used for 
political purposes.  Contributions are voluntary and you have a right to refuse to contribute without 
reprisal.  The amount given by the contributor, or the refusal to give, will not benefit or disadvantage the 
person being solicited.  The suggested amount is only a suggestion; more or less than the suggested 
amount may be given.  Contributions to ACPAC cannot be deducted as a charitable contribution for 
federal tax purposes.   Federal law requires ACPAC to use its best efforts to collect and report the name, 
mailing address, occupation and the name of employer of individuals whose contributions exceed $200 
per calendar year.   
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