
Make a contribution now! Invest in TLTAPAC and 

HELP US HELP YOU

	
	 Monthly ________ 	 Quarterly ________ 	 Annually________

	

	 State Representative(s)  __________________________________________
	 State Senator(s) ________________________________________________
	 U.S. Representative(s)  ___________________________________________
	 U.S. Senator(s)__________________________________________________
	 Other Elected State Official(s)  ____________________________________
	
__  I do not know my elected officials but would like to establish contact. 
__  I would like to receive information on how I can support the grassroots efforts.

	

If paying by check (no cash accepted), please make payable to TLTAPAC and mail
to the address below. If paying by credit card, please complete the following:
	 MasterCard ____ 	 Visa ____ 	 American Express _____
	 Account Number: ______________________ Expires: _______________
	 (If paying by Visa/MC please include last 3 digits from the signature line on back of card)

	 Name as it appears on card: ____________________________________
	 Signature: _________________________________ Date: ____________

	

Please contact me about the following:
	 __ Contributing an item to the TLTAPAC Online Auction. 
	 __ Sponsoring a hole at the TLTAPAC Golf Tournament.	
	 __ Corporate donations.
	 	

Contributions to TLTAPAC are used for political purposes. All contributions to TLTAPAC are voluntary. 

        I would like to make a direct personal contribution in the amount of  

       Please accept my recurring contribution via credit card, in the amount of

Payment information

Total RECURRING contribution

       I am acquainted with the following elected officials

TLTAPAC
1717 West Sixth Street 
Suite 120
Austin, TX  78703
512.472.6593
512.472.5931
www.tlta.com

$

$

Future TLTAPAC opportunities

$
TOTAL  

TLTAPAC contribution

AND/OR

	 Name:_____________________________________________________________
	 Company: __________________________________________________________
	 Address: ___________________________________________________________
	 City: ______________________________ State:  ____________ Zip: __________
	 Business Telephone: ________________________ Fax: _____________________
	 Email: _____________________________________________________________

Member information 

Total DIRECT contribution▼
▼
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