lowA OPHTHALMOLOGY PAC

PO Box 262
Grimes, IA 50111
Phone: 515-321-8358
iaoexecdir@gmail.com

2016 CONTRIBUTION

(Please add name, address, and email above)

lowa Ophthalmology PAC
IAO Executive Director Office — PO Box 262 Grimes, IA 50111

Please return this invoice with your
PERSONAL CHECK OR CREDIT CARD PAYMENT.
Payments w/credit card information may be mailed or emailed to above address or you
can pay online at www.lowaeyedocs.org.

If your practice is incorporated or you are employed by the University, PAC voluntary
political contributions MUST be charged on a PERSONAL CREDIT CARD OR CHECK.

Contributor’s name:

Indicate amount of this contribution:

1$1,000 1$500 1$365 1$275 1$150 t Other

Form of Payment:

[JCheck [Visa [COMastercard [Discover [CJAmerican Express
(Make checks payable to the lowa Ophthalmology PAC)

Credit Card # - - -

Exp. Date - Security Code (Back of Card)

Name as it appears on Card

Billing Address:

Telephone: Email:

Signature:

Your PAC contribution is not deductible for income tax purposes. Corporations are prohibited from making
contributions to Political Action Committees (PACs) and PACs cannot accept corporate contributions. Only
checks or credit card payments from individuals can be accepted for the lowa Ophthalmology PAC.
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