
The 1000+ Club was created as a vehicle to further assist pro-medicine candidates in their quest for elected office. The 1000+ 

Club is the highest level of involvement within the FMA PAC. The 1000+ Club provides additional funding to pro-medicine 

candidates who are in very close and contentious races when they need it the most.

The 1000+ Club offers YOU the chance to make a huge difference in your profession by donating even more than ever before. The 

1000+ Club now offers four different membership levels:

 • $1,000 Club

 • $2,500 Club

 • $5,000 Club

 • $10,000 Club

Florida Medical Association Political Action Committee

Contributions to the FMA PAC are not deductible as charibable contributions for Federal income tax purposes.

Personal Information: 
  ___________________________________  Last Name ______________________________________ 

  

First Name 

____________________________________ Confirm Email ______________________________________ 

 

Email 

____________________________________________________________________________________ 

   

Address 

___________________________________  State ___________________________  Zip _______________ 

  

City 

______________________________  Home Phone ______________________________________ Business Phone 

Payment Info:

Card # _____________________________________________________  Exp ____________________CSC: ______________________ 

Signature  ____________________________________________________________________________________________________

Questions? Call (800) 762-0233 or email fmapac@flmedical.org | You can also pay your dues online at FMAPAC.org | FAX (850) 224-6627

Mail to: The FMA PAC 1430 Piedmont Dr E, Tallahassee, FL 32308

Contribution Level: 

£ $1,000 level 

£ $2,500 level

£ $5,000 level level 

£ $10,000 level 

£ Other Amount  $ ___________________________

Payment Options

£ Pay in full

£ Pay half now and half next year

£ Pay in monthly installments over 24 months

   ___ Check Enclosed ___ Visa ___ Master Card ___ AMEX
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