
NAME:_________________________________________________________________

HOME ADDRESS:_______________________________________________________

HOME CITY:_____________________HOME STATE________HOME ZIP_________

PHONE:__________________________Email:_________________________________

OCCUPATION:__________________________________________________________

EMPLOYER:____________________________________________________________

EMPLOYER ADDRESS:___________________________________________________

________________________________________________________________________

Please note:  Corporate contributions are prohibited.  Personal checks only.  

**If check is from a Limited Liability Company, please complete the LLC form and return with contribution.
Mail this form and your check to:

MASAPAC

124 W. Allegan, Suite 1700

Lansing, MI  48933

