
EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE 
OF ILLINOIS 

Yes, I will contribute: 

 $100 
 $250 
 $500 
 $1,000  
 $ ____________ Other 

PLEASE PRINT. 

NAME________________________________________________________ 

ADDRESS_____________________________________________________ 

CITY______________________________  STATE ______  ZIP __________ 

EMAIL  _______________________________________________________ 

PHONE __________________________ FAX ________________________ 

Payment Method 
Checks made payable to EMPAC.

   Check  

Please return to: 

EMPAC 
2001 Butterfield Road, Esplanade 1, Suite 320 

Downers Grove, IL  60515 
Phone: (630) 495-6400   

A copy of our report field with the State Board of Elections is or will be available for purchase 
from the State Board of Elections, Springfield, Illinois. Contributions or gifts to the 
organization are not deductible as charitable contributions for federal income tax purposes. 


