
Please print form, complete, & return. Info on form.

TravelPAC
Your support makes a difference!

All of the following information is required for PAC reporting, including home address.

Date________

Name________________________________________Title______________________

Property Name___________________________________________________________

Property Address_________________________________________________________

Home Address___________________________________________________________

I would like to contribute ___ $500 ___ $200 ___ $100 ___ $50 ___ $25 ___ Other _______

(Election laws prohibit PACs to accept corporate donations.)

___ Check enclosed

Make checks
payable to:
Michigan Lodging &
Tourism Association

__ I authorize the Michigan Lodging & Tourism Association to keep my
signature on file and to charge my (circle one):

   
__ Current invoice(s) totaling $_______
      Provide invoice Numbers(s)___________
__ All future invoices.

Card Number ________________________
Expiration Date _____
Card Holder Name ________________________
Card Holder Signature _____________________

Return to:

Michigan Lodging & Tourism Association
3815 W. St. Joseph Hwy., Suite A200

Lansing, Michigan 48917

Questions? Call Steve (517) 267-8989, Fax (517) 267-8990,
or email: stevey@michiganhotels.org
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