
BUSINESS NAME

ADDRESS

CITY STATE ZIP

PHONE

EMAIL

$

 I am enclosing a check payable to CVMA Political Action Committee in the amount of

   Please charge my credit card (MasterCard, Visa, AMEX, or Discover only) 

$

CVMA PAC Contribution!

NAME

EXPIRATION DATE CVV CODE CARDHOLDER NAME (AS IT APPEARS ON CREDIT CARD)

CREDIT CARD #

$95 (Capitol Member Level)

$150 (Assembly Member Level)

$500 (Senator Member Level)

$1,000 (Governor Member Level)

$2,500 (President Member Level) 

Other:

Contribution Amount: 

If you would like to make a donation to the California Veterinary Medical Association Political Action Committee, please choose an 
option below. Thank you for your support!

SIGNATURE

Email to staff@cvma.net, fax to 916.646.9156, or mail, along with payment, to: CVMA Political Action Committee, 1731 
Howe Ave., PMB 633 Sacramento, CA 95825. Corporate checks are allowed. 

For more information on the CVMA PAC, or to upgrade your CVMA PAC membership level, contact the CVMA staff at 
916.649.0599 or staff@cvma.net.

Contributions to the CVMA Political Action Committee are not tax deductible for state or federal income tax purposes.
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