
Mail to:
OREGON PA POLITICAL ACTION COMMITTEE

PO BOX 514
OREGON CITY OR 97045-0029

Oregon PA Political Action Committee
“Supporting the Practice of Physician Assistants in Oregon”

NAME: ________________________________________________________

WORK ADDRESS: ______________________________________________

CITY ST ZIP: ___________________________________________________

PHONE: (_____) ________________ OCCUPATION: __________________

HOME ADDRESS: ______________________________________________

CITY ST ZIP: ___________________________________________________

PHONE: (_____) _____________________________

DONATION AMOUNT: $ ______________

Please remit this form with your check,
made payable to Oregon PA PAC  Questions: call 503/650-5864.
Thanks for your support of Oregon PAs! Form must be included.

OR PA PAC USE ONLY
Date Received: Check No:
___________ ___________


