
 

  CONTRIBUTION/PLEDGE COMMITMENT 

 

Homecare & Hospice 
Political 

Action 

Committee 
 

 

Yes, I want to help support CONGRESSIONAL HEROES OF HOME CARE & 

HOSPICE through my personal contribution to the HOMECARE & HOSPICE 

PAC. 

 
 

Here is my pledge of $__________ to support the HOMECARE & HOSPICE PAC   

 
 

Enclosed is my contribution of $___________ to support the HOMECARE & HOSPICE PAC 

 

 

Please charge my contribution of $__________ to my:   Master Card   /   Visa    (circle One) 

 

Credit Card Number_________________________________     Expiration Date: __________ 
 

 

NAME: _____________________________________________________________________________ 

 

ADDRESS: __________________________________________________________________________ 

 

CITY/STATE/ZIP: ____________________________________________________________________ 

 

E-MAIL:  ________________________  TELEPHONE: ______________________________________ 

 

EMPLOYER/OCCUPATION:___________________________________________________________ 

                                                         (Required for contributions over $200 per calendar year) 

 

 

HOME CARE & HOSPICE PAC 

4130 Whitney Avenue 

Hamden, CT  06518 

(Make contributions payable to the Homecare & Hospice PAC) 
 
I understand that my contributions are not tax deductible for federal income tax purposes, and that contributions from 

corporations, foreign nationals, and federal government contractors are prohibited.  I also understand that my 

contribution to the PAC in any calendar year is limited to $5,000. 

_______________________________________________________________________________________________ 


