


 (
CALIFORNIA
  CLINICAL
    LABORATORY
      ASSOCIATION
)CCLA LAB PAC Contribution Form

1127 Eleventh Street, Suite 820    Sacramento, CA 95814    (916) 446-2646
LAB NAME: ______________________________________________________
ADDRESS: ______________________________________________________
________________________________________________________________
CONTACT PERSON/ POSITION: _____________________________________
TELEPHONE NUMBER: ____________________________________________
___ Yes! Our lab would like to make a contribution to the CCLA PAC at the following level:
_____ $9,100 total annual amount allowed by law
_____ $5,000
_____ $2,500
_____ $1,000
_____ $500
_____ Other Amount: $______
Note: Corporate contributions ARE PERMITTED to the CCLA PAC. Contributions to the PAC are not deductible as charitable contributions for federal income tax purposes.
