YES, | WANT TO MAKE A DIFFERENCE.

Contributor Information

(if different from full name)

Full Name: Preferred/Nickname:

Title: Company:

Address: City/State/Zip:

Phone: Fax:

E-mail: Web site;

| want to receive the NYIA PAC News - periodic e-mail newsletter? [ 1Yes [INo | am willing to attend events located in my district? [ 1Yes [INo

Corporate Contribution Individual Contribution
| level [ level
Platinum [ $5,000 Platinum [ $1,000
Gold [ $2,500 Gold [ 5750
Silver  [7 91,000 Silver  [] 9600
Bronze []$500 Bronze [1$300
Friend [JS__ Friend [J$__

Payment & Return Information

Please return this completed form, with check payable to “NYIA PAC" to:
New York Insurance Association, Inc. PAC, 130 Washington Avenue, Albany, NY 12210

PLEASE RETAIN THIS PORTION FOR YOUR RECORDS

Company:

Contributed $ to the New York Insurance Association, Inc. PAC on

\ %\\\ New York Insurance Association, Inc.

\/\POLITICAL ACTION COMMITTEE

130 Washington Avenue « Albany, NY 12210
(518) 432-4227 - (518) 432-4220 fax - info@nyia.org - www.nyia.org



	Full Name: 
	PreferredNickname: 
	Title: 
	Address: 
	CityStateZip: 
	Phone: 
	Fax: 
	Email: 
	Web site: 
	I want to receive the NYIA PAC News  periodic email newsletter: Off
	5000: Off
	2500: Off
	1000: Off
	500: Off
	Friend: Off
	1000_2: Off
	750: Off
	600: Off
	300: Off
	Friend_2: Off
	Contributed: 
	Friend Amount - Corporate: 
	Friend Amount - Individual: 
	Company: 
	Date: 


