INSPECTPAC CONTRIBUTION FORM

LI
INSPECTPAC {5mp

Sponsored by the American Society of Home Inspectors®

First Name Last Name

Only those individuals employed by
Authorized Companies* are able to
contribute to the PAC. One form
per contribution.

Home Address

City State Zip Code
Please be sure to select either the
‘ InspectPAC Fund or the
Occupation Administrative Fund.
Employer

Daytime Phone

Email

ASHI Membership # (leave blank if you do not hold membership)

Please identify your contribution level to the PAC: $45 $65 $85
(Note: These amounts are suggestions. Any amount is acceptable.)

Make PAC checks payable to: ASHI InspectPAC (No company checks please!)
For non-PAC contributions, make checks payable to: InspectPAC Administrative Fund (Company checks acceptable)

Please check only one: INSPECTPAC INSPECTPAC ADMINISTRATIVE FUND

CREDIT CARD INFORMATION

Credit card: Visa MasterCard
Please mail completed form to:
Name on card (please print) ASHI| INSPECTPAC
- B - 44 East Mifflin Street, #101
Card Number Madison, WI 53703

Cardholder Signature

$ /

Amount Expiration Date

*|f you are unsure about your company’s status, please contact ASHI Headquarters at (847) 759-2820,
to verify if your company has authorized this PAC solicitation.



