
 

 

 
 
 
 

 
 

Thank you for your PAC Contribution! 
 
 

Contributor’s name:  ____________________________________________________________ 
 
Amount of this contribution: 
 

 $1,000     

 $500    
 $365     

 $275     

 $150     

 Other ________ 
 

 

Please return this form with your personal check or personal credit card number to the address 

above.  Iowa Ophthalmology PAC can only accept donations from personal accounts.  
 
 

 Please select payment method:  
 Attached is my personal check made out to Iowa Ophthalmology PAC. 
 Please bill my personal credit card, with the account below. 

 
Choose One: 

 Visa         Mastercard         Discover          American Express 
 
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 Iowa Ophthalmology PAC.   

Iowa Academy of 

Ophthalmology PAC 
PO Box 262 

Grimes, Iowa 50111 

 

Phone: 515-321-8358 

iaoexecdir@gmail.com 
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