
 

 

 

 

 

 

 

 

 

 

_______________________________________________________ 
Name 
 
 

__________________________________________________ 
Address 
 
 

__________________________________________________ 
City                                   State                                     Zip          
 
 

__________________________________________________ 
Email 
 
 

__________________________________________________ 
PA Program (if student) 

 
 
 
 
 
 
 

  Texas Star ($400 per year) 

 Capitol Star ($200 per year) 

 Lone Star ($100 per year) 

 PAC Student ($10 per year) 

 Other  $______ 

 

 Personal check made payable to “PA-PAC” 

  

 Please charge my  VISA   MasterCard   

 

__________________________________________________ 
Account number                                                        Expiration Date 
 
 

__________________________________________________ 
Name on Card                                                  Security Code 
 
 

__________________________________________________ 
Signature          
 
Contributions should be mailed or faxed to: 
 
Texas Academy of Physician Assistants PA-PAC 
401 W. 15

th
 Street 

Austin, TX 78701 
(512) 370-1626 (fax)  

 
 
 
 
 
 

TAPA Political Action Committee 
Contribution Form 

CONTACT INFORMATION 
Name, address and email are required for contributions.  

PAYMENT 
Contributions are not deductible a charitable contribution for federal income 
tax purposes  


