
 
 

 

 
 
 
 

 
Enclosed is my contribution of $_________. 

 

Please make checks payable to: 
Elizabeth for MA  

PO Box 960405, Boston, MA 02196 
www.elizabethforma.com  

 
Please charge my personal contribution to my:  ____Visa,    ____MC,   ____AMEX 
 
Credit Card Number _________________________ Exp:__________ Sec. #_______

  
Cardholder’s name (as it appears on card) ___________________________________ 

 
Cardholder’s signature ________________________________________________ 

 
Federal law requires us to use our best efforts to collect and report the name, mailing 
address, occupation and name of employer of individuals whose contributions exceed 

$200 in an election cycle. 

 

Name____________________________________________________________ 
 

Address__________________________________________________________ 
(if using a credit card, please provide the billing address) 

 
City/State/Zip______________________________________________________ 

 
Employer________________________ Occupation_________________________ 

 
Office Phone______________________ Fax Phone__________________________

 

 
Email____________________________________________________________ 

 

 
Contributions or gifts to Elizabeth for MA are not tax deductible.  

Form supplied by the  PROGRESSIVE CHANGE CAMPAIGN COMMITTEE

Paid for by Elizabeth for MA


