
Name: ______________________________________________________________________________________

Address: ____________________________________________________________________________________

City: ______________________________________________________   Zip: _____________________________

Phone: ___________________________________     Email: ____________________________________________

MasterCard / Visa #: _______________________________________________    Expiration Date:  _______________

Signature: ______________________________________________________  CVV#:________________________

o Self-Employed / Employer: _____________________________________________________________________

o Physician          o Alliance          o Other: _______________________________________________________

CALPAC is a voluntary political organization that contributes to candidates for state and federal office who share our philosophy 

and vision of the future of medicine.  Political law and CALPAC policy determines how your contribution to CALPAC is allocated.  

CMA will not favor or disadvantage anyone based on the amounts of or failure to make PAC contributions, nor will it affect your 

membership status with the CMA.  Contributions to PAC’s are voluntary and not limited to the suggested amounts.

Contributions are not deductible for state or federal income tax purposes.

2009 MEMBERSHIP FORM

CALIFORNIA MEDICAL ASSOCIATION
POLITICAL ACTION COMMITTEE

1201 J Street, Suite 275, Sacramento, CA 95814

Telephone: (800) CALPAC-9 or (916) 444-5532

FAX: (916) 551-2549

E-Mail: calpac@cmanet.org 

Participation Level:

o $950 President’s Circle

o $450 Congressional Club

o $250 300 Club

o $100 Sustainer

o $50 Retired

o $50 MICRA

o $25 Alliance

o $10 Student/Resident


