
MAC PAC Contribuation Form
I would like to contribute to MAC PAC.  Please accept my donation for: 

o $1,000                    o $500                    o $250                    o $100          

Name: _________________________________________________________________________

Company: ______________________________________________________________________

Address: _______________________________________________________________________

City: ___________________________________     State: _________     Zip: _________________

Phone: _________________________________     Fax: _________________________________  

E-mail: _ _______________________________________________________________________

Method of Payment:     o Personal                   o Business

o Check                  o Visa                   o MasterCard                    o American Express  

Credit Card Number: _ ____________________________________________________________

Name on card: __________________________________________________________________

Expiration Date: __________     CVV2/CVC2: __________

Signature: ______________________________________________________________________

I understand the political purpose of the MAC PAC and that my participation in MAC PAC is strictly 
voluntary. I understand that I have the right to refuse to contribute without fear of reprisal. My 
contributions to MAC PAC are not tax deductible as charitable contributions for federal income tax 
purposes. I understand that federal law requires MAC PAC to make its best effort to collect and 
report the name, mailing address, and occupation of individuals whose contributions exceed $200 
per calendar year.

Signature: ______________________________________________     Date: _________________

Please return this form to the MCAA via fax at 224-678-9714 or mail to:

Mason Contractors Association of America
1481 Merchant Drive
Algonquin, IL 60102

www.masoncontractors.org/macpac


