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Partnership Helping Align Nebraska 
    

COMMITTEE OF THE NEBRASKA CHIROPRACTIC PHYSICIANS ASSOCIATION 

 
 

Partnership Helping Align Nebraska needs your help to elect and support officials who will protect our scope of 
practice and the people we serve. Our NCPA PAC supports candidates who will work for pro-chiropractic 
public policy. Your contribution is essential if we are to elect and keep pro-chiropractic candidates in office! 
 

Personal Information 

Name:   ________________________________________________________________ 

Address: ________________________________________________________________ 

City/State/Zip: ________________________________________________________________ 

Phone:  ________________________________________________________________ 

E-mail:  ________________________________________________________________ 

Please make your most generous monthly contribution and have it deducted automatically from your credit card or bank acct. 

 State   $10.00  $25.00  $50.00  $100.00  Other Amount $___________ 

 

 Federal  $10.00   $25.00  $50.00   $100.00   Other Amount $___________ 

No corporate donations. $5,000.00 is the maximum allowed annual contribution on Federal PAC. 

Checks/Money orders or EZ Pay Accepted 

Card type:  Visa     MasterCard     Discover Card: (V-Code)________  

       American Express: (4 digits on front)________ 

Credit/Debit Card # ___________________________________Exp. Date: ____________  

Name: (as it appears on card) ________________________________________________ 

Address: _______________________________________(where statements are received) Zip Code: _____________ 

Checking Account # __________________________________ ABA Routing # _______________________ 

    Business Account  Personal Account 

Name on Checking Account ____________________________________ Zip Code: __________ 

Federal law requires that you verify the following statements are true and accurate by checking the box below. 
 

 I certify that I am making this contribution using my own personal funds and will not be reimbursed by a 
corporation, another person, labor union or nation bank. I am not a federal contractor.  I further certify that I am a U.S. 
citizen, at least 18 years of age, and that I am not making this contribution using a corporate credit card, and that I have 
not made contributions to other PACs that, when combined with the contribution, would make me exceed the annual limits 
on giving to PACs. 

 

Signature _______________________________________ Date ______________ 
 

 

 Contributions to CN/CNSPAC are voluntary and will be used for political purposes. 

Contributions are not deductible for federal income tax purposes. 


