
DO your part 
to protect and promote 
osteopathic medicine in 

Oklahoma.

2023 OOPAC Contribution Levels
q Platinum PAC Partner  $2,500+ 		  q Executive PAC Partner  $1,000-$2,499

q Premier PAC Partner  $500-$999		 q PAC Partner  $499 or less	

2023 OOPAC Investment
My personal check made payable to “OOPAC” is enclosed in the amount of $______________

        I would like to make a one-time contribution. Please charge my credit card $__________

        I commit to monthly contributions to OOPAC. Please charge my credit card: 

q $2,508 ($209 per month)			   q $1,200 ($100 per month)

q $1,008 ($84 per month)			   q $504 ($42 per month)

q Visa		 q MasterCard q American Express		 q Discover

Account number: ____________________________________________   Expiration date: _______

Name as it appears on card: _______________________________________	 CID:  ______________

Address: __________________________________________________________________________________

City, State, Zip: ___________________________________________________________________________

Occupation:  _____________________________ Employer: ____________________________________

Signature: ________________________________________________________________________________

I declare that this contribution is freely and voluntarily given from my personal property.  
I have not directly or indirectly been compensated or reimbursed for the contribution. This 
personal contribution is not deductible as a donation or business expense.  

please mail to:  
OOPAC, 4848 N. Lincoln Blvd., Oklahoma City, OK 73105-3335

You may also call the OOA office at 405-528-4848 and contribute over the phone

Support 
OOPAC in 2023!
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