
Name: 

ADMINISTRATIVE 

FUND 

Contributor Information 

--------------------- --------

Company: ___________________________ _ 

Street Address: _____________ City: _____ State:_ Zip: __ _ 

Email Address: __________________________ _ 

Contribution 

_ $5,000 _$3,000 _$2,000 _$1,000 _$500 _$250 

_Other_$ __ 

Credit Card 

Name on Card: 

Method of Payment 

--------------------------

Number: ___________________________ _ 

Expiration Date: ____ _ Security Code: ___ _ 

Signature: ______ _ ____________________ _ 

Payable to PAC Administrative Fund 

Please return this completed form with your contribution to: 

American Bus Association 

Attn: PAC Administrative Fund 

111 K Street NE, 9th Floor 

Washington, DC 20002 

Email: btucker@buses.org 

Phone: (202) 218-7206 

Fax: (202) 842-0850 

Thankyouforyour

support! 


