
 
Please print this page and co
 (Print or type all information) 
 
Name: ___________________

Address: _________________

City: ____________________

Office Phone: _____________

E-mail: __________________
 
 
Please sign me up for member
 
____  Platinum Membership $

____  Diamond Membership $

____  Crown Membership $

____  Century Membership $

____  Active Membership $

____  Recent Graduate  $

For your convenience, you ma

____  Check (payable to MDP

____  Visa   ____  M

Card Number: _____________

Expiration Date: ___________

Signature: ________________

Please note: MDPAC contributions are v
more or less than the suggested amount m
disadvantage you. Contributions are not 
committees to report the name, mailing a
contributions aggregate in excess of $20
corporation checks. 

Please mail your completed fo

MDPAC 
2630 Ridgewood Rd., Ste. C 
Jackson, MS  39216 

Thank yo
Membership Form 

mplete all sections. 

_______________________________________________ 

_______________________________________________ 

_____ State: ______________ Zip: __________________ 

____________ Home Phone: _______________________ 

_______________________________________________ 

ship in (check one): 

1,000 

750 

500 

175-499 

50-174 

35 

y pay by check or credit card: 

AC) 

aster Card   ____  American Express 

_____________________________________ 

_____ 

_____________________________________ 

oluntary political contributions. The suggested amount is only a suggestion, 
ay be given, and the amount given or refusal to give will not benefit or 

deductible for federal income tax purposes. Federal law requires political 
ddress, occupation and name of employer for each individual whose 

0 in a calendar year. Mississippi law permits state PACs to accept professional 

rm and payment to: 

u for your contribution to MDPAC! 


