
Enclosed is my ACEC Ohio member contribution check in the amount of       ☐ $100   ☐ $150  ☐ $250  
☐ $500  ☐ Other amount made payable to ACEC/PAC.

Name _______________________________________________________________________________________

Company ____________________________________________________________________________________ 

Address _____________________________________________________________________________________

City __________________________________________ State  _____ Zip Code __________________________ 

Phone (      ) _____________________________ E-mail address ________________________________________

Return form with your check to:  ACEC/PAC• 1015 15th St., NW • 8th Floor • Washington, D.C. 20005-2605


