
 
 

PAC CONTRIBUTION SHEET – MAKE A ONE TIME OR RECURRING CONTRIBUTION  

 
PLEASE COMPLETE 

Name: ___________________________________________________________________________________________ 

 

Address: ________________________________________ City: ________________State: _______ Zip: __________  

 

Phone: ___________________________________________Email:__________________________________________ 

     
Please let us know if you do not want NJSOP to share your name as a contributor in NJSOP publications. We do comply with the mandatory, quarterly PAC 
contribution reporting to the state.   

 

ONE TIME PAC CONTRIBUTION 

Either complete information below -OR- scan the QR code to securely donate online: 
 

 

 

$1,000 ______        $500 ______      $250 ______        Other $ _____________  

  

 

      I am paying by check (Make payable to: NJOPAC /Mail form to: NJOPAC 4 AAA Drive, Suite 204 Hamilton NJ 08691) 

      I am paying by credit card: (Mail form to: and mail to NJOPAC 4 AAA Drive, Suite 204 Hamilton NJ 08691) 

 

 

Credit Card (circle one) VISA     MASTERCARD     AMERICAN EXPRESS 

 

Credit Card #: _______________________Exp. Date: _______________________ 

 

Security Code: __________________ Authorized Signature: __________________ Date: ___________ 

 

RECURRING PAC CONTRIBUTION  
Please Complete Below 
 

I hereby authorize the New Jersey Society of Optometric Physicians to automatically deduct a PAC  

contribution in the amount of $______________ each month from the account designated below: 

The Auto Pay transaction happens on the 10th of month or the next business day 

Credit Card (circle one) VISA     MASTERCARD     AMERICAN EXPRESS 

 

Credit Card #: _______________________Exp. Date: _______________________ 

 

Security Code: __________________ Authorized Signature: __________________ Date: ___________ 

Please Note: A $50 administrative cancellation fee will be charged to monthly PAC contribution accounts cancelled within six 

months of sign-up date. 

 
PAC Disclaimer - The New Jersey Optometric Political Action Committee, Inc. (“PAC”) is registered with the New Jersey Election Law Enforcement 
Commission (ELEC) as a continuing political action committee.  The PAC is organized and operated to accept and receive voluntary political 
contributions from persons, firms, or corporations that may wish to contribute to the PAC in accordance with New Jersey law. The PAC will expend those 
funds to support those gubernatorial, legislative, county or local candidates, party committees and other political recipients that are committed to 
supporting the practice of optometry and that are properly registered with and regularly report to the New Jersey Election Law Enforcement 
Commission. PAC contributions are completely voluntary. No PAC contribution is solicited or secured by a promise of benefit, job discrimination, 
financial reprisal or threat thereof, as a condition of employment, or obtained in any commercial transaction. Contributions or gifts to NJSOP’s PAC (ID# 
22-2429210) are not tax deductible as charitable contributions or business expenses for state or federal income tax purposes. The maximum allowable 
contribution is $14,400 per calendar year. Thus, under no circumstances will the PAC accept a contribution based on the above allocation (or otherwise) 
in excess of the $14,400 per calendar year limit. Contributions drawn upon a partnership or limited liability company account are attributable to the 
individual partner/member who signs the contribution check unless written instructions concerning the allocation of the contribution are provided with a 
signed acknowledgement by each partner/member to whom the contribution is attributable.  9-14-23 

Use the QR Code above to make a direct contribution now. 

No need to submit a form with use of the QR code 


