T
SPINEPAC

SPINEPAC PLEDGE & CONTRIBUTION FORM

Yes, | would like to support SpinePAC by making a contribution!

Contribution Level

PLEASE CHECK ONE

$5,000 Level $2,500 Level $1,000 Level S500 Level $250 Level
Diamond Club Platinum Club Gold Club Silver Club Bronze Club

Name:

Home Address:

Phone:

Title: Employer:

Signature:

Payment Method

PLEASE CIRCLE ONE

O Visa O Mastercard OAmEx O Check (Payable to SpinePAC)

Card Number: Exp. Date: Security Code:

Name on Card:

Signature:

NASS members who are U.S. citizens and pay dues or have are voting privileges may contribute to SpinePAC, as may NASS candidate members. All contributions must be
drawn on personal accounts. Contributions to SpinePAC are used for political purposes, contributions are voluntary, and you may choose whether and how much to give
without concern of favor, disadvantage or reprisal by the National Association of Spine Specialists or SpinePAC. SpinePAC may not accept corporate contributions or
contributions from foreign nationals, and you may not be reimbursed for your contribution. If you send a payment in response to this solicitation drawn on your corporate
practice account (check or credit card), the payment will be deposited to a NASS6 administrative account and used for permitted political purposes by NASS6 in
accordance with Federal Election Commission regulations. Contributions are not tax deductible for federal tax purposes. Federal law requires SpinePAC to make its best
effort to report to the Federal Election Commission the name, address, occupation and name of employer for each individual whose contributions exceed 5200 in a
calendar year.
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