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The Pennsylvania Assisted Living Association 
Political Action Committee

Please indicate the amount you would like to contribute to PALA PAC

□ $500 □ $250 □ $100 □ $50 □ Other___________
                 NOTE: These amounts are suggestions only.

My PERSONAL Check Enclosed
(Please make checks payable to PALA PAC)

The information below is required to process your contrjhution

Name: ___________________________________________________

Home Address: ____________________________________________

City:	 State: ________ Zip: ______________

Employer: ________________________________________________
Occupation: ______________________________________________
Business Address: __________________________________________
City:	 State: ________ Zip_______________


[image: ]
image1.png
ALA

PENNSYLVANIA ASSISTED LIVING ASSOCIATION





image2.jpg
205 Grandview Ave. | Suite 406 | Camp Hill, PA17011 | 717-695-9734 = Fax: 717-695-9735 | info@pala.org | pala.org




