
 

Date: ___/____/___

*My Contribution is :  Personal            Corporate  

*Contributor  Name __________________________________________________License Number  ________________

*Contributor Address_______________________________City_____________________State_____Zip___________

*Pharmacist Name___________________________________________________________________________

*Pharmacist Employer____________________________________________________________________

*Email (For Receipt) _____________________________________________________________________________

I’ll do my share! Please accept my contribution to PharmPAC in the amount of: 

__ $50       __  $100       __ $250        __ $500       Other: $______

PharmPAC contributions can also be made online! Visit: bit.ly/Join-PharmPAC
 

*All information required to be completed for mandatory state reporting purposes

          

Please Check One:  Personal Card: MUST include personal billing address below   
            Corporate Card: MUST include corporate billing address below

Card Number _______________________________________________________________________________________________________

Expiration Date ____________    Security Code    ____________

Name (as it appears on card) _______________________________________________________________________________

Billing Address _______________________________________________________________________________________________________

Signature   ________________________________________________________________________________________________________

Security Code (required):  3 digits after card number on back of Visa and 
MasterCard; 4 digits above card  number on front of American Express 

*Contributions to PharmPAC in excess of $100 are allowed.  PharmPAC must report any individual contribution in excess of 
$100, including contributor's name and address.  Neither TPA, nor any component society, nor any local society will favor 
anyone based upon the amount of or failure to make PAC contributions.  

As of June 1, 2011, corporations  are allowed to make contributions to Tennessee PACs.  The amount of contribution the 
corporation may make to a PAC is unlimited.  If you use a corporate credit card or corporate check to pay for a contribution 
to PharmPAC, the corporation will receive the receipt, and any contribution exceeding $100 will be reported to the Tennessee 
Registry of Election Finance in the name of the corporation.  If you want the contribution receipted (and reported, if greater 
than $100) in your name, you must use a personal check or personal credit card to pay for the contribution.

State law requires us to use our best eff orts to collect and report the name, mailing address, occupation and name of employer 
of individuals whose contributions exceed $100 in a reporting period.

Copies of Tennessee PharmPAC reports are fi led with the Tennessee Registry of Election Finance and are available online at 
www.tennesseeanytime.org.

Payment Method

 Credit Card   ___MasterCard      ___Visa      ___AmEx  
 Check Payable to TPA  

Mail: Tennessee Pharmacists Association
 1732 Lebanon Pike Circle
 Nashville, TN 37210

Send

Fax: (615) 255-3528

Or make a contribution online at: bit.ly/Join-PharmPAC

 1732 Lebanon Pike Circle, Nashville, TN 37210


