AASM Political Action Committee (AASM PAC) Breakfast
Tuesday, June 4, 2013        7:00am – 8:00Am

I will attend the AASM PAC Breakfast:
· Individual:       x $50.00 = $     
· I would like to make an additional donation to the AASM PAC $     
· I am unable to attend, but would like to donate to the AASM PAC $     
Contact Information (Please print clearly)
Name     
Title      




Company     
Address     
City      




State      

Zip     
Phone      




Fax     
Email     
Payment Information
 FORMCHECKBOX 
 My personal check in the amount of $      is enclosed.  
Please make personal checks payable to: American Academy of Sleep Medicine Political Action Committee (AASM PAC).  
 FORMCHECKBOX 
 Please charge my (check one):   FORMCHECKBOX 
 VISA
    FORMCHECKBOX 
 MasterCard    FORMCHECKBOX 
 American Express

Card number      
Total Amount $          


 Expiration date       /     
Validation code*      
      

Billing zip code on card      
Name as it appears on card      
Signature _______________________________________________________________

*For Visa or MasterCard, the validation code is the last three numbers in the signature box.  For 
American Express, the validation code is the four numbers above the credit card number.  

The AASM Political Action Committee provides a voice on federal and state issues of concern to sleep medicine professionals and patients with sleep disorders. Contributions can be made only by U.S. residents who are members of the AASM. The AASM PAC will accept donations made with a credit card or personal check, not from an institution or corporate account.

SUBMIT THIS FORM VIA EMAIL TO TTHURN@AASMNET.ORG OR FAX TO (630) 737-9790 OR VIA MAIL TO AASM, 2510 NORTH FRONTAGE ROAD, DARIEN, IL 60561 BY MAY 20, 2013.[image: image1.emf]
