
 

 
 
 
 

 

Support the MOA PAC 
 

Yes, I want to support the legislative efforts of the Maryland Optometric Association 
by contributing to the MOA Political Action Committee. 

 

Name: _______________________________________________________________________ 

Email Address: _______________________________________________________________________ 

Phone Number: _______________________________________________________________________ 

Credit Card  
Billing Address: 

     
Mailing 

Address: 
(If different) 

 

  

  

  
 

MOA PAC Contribution Levels    
☐Governor ($1,000+) ☐Senator ($999-500) ☐Delegate ($499-365) ☐Centurion ($364-100) ☐Member ($99-25) 

 
Payment Options: 
 
 

 

☐ Check Enclosed in the Amount of $_______________ payable to MOA PAC 

☐ I authorize the MOA to bill $_________________ to the credit card listed below for my one-
time only MOA PAC contribution 

☐ Scan the QR Code to make a one-time contribution  
or to set up recurring contributions  
 

Credit Card Info: CC TYPE Please Note: Your credit card statement and receipts will read “Maryland 
Optometric Association” 

 VISA         ☐ Credit Card Number  

 MC           ☐ Exp. Date  CVV#  

 AMEX      ☐ Name on Card  

 
DIS           ☐ Signature  

X 

  
   DID YOU REMEMBER TO SIGN?  In order to process your payment, remember to sign your enclosed check or   
                                                              this form when paying by credit card 

THANK YOU for your donation and for your support of the MOA PAC! 
Return to: MOA PAC | P.O. Box 350 | Stevenson, MD 21153 
Fax: 1-443-378-8845 | Email: info@marylandoptometry.org 

P.O. Box 350 
Stevenson, MD 21153 

 
Phone: 410-486-9662  

Fax: 443-378-8845 
 

info@marylandopometry.org 
www.marylandoptometry.org 

 


