
Step up. Be heard.

As the primary voice on Capitol Hill for chiropractors, ACA works on your behalf to 
advocate for policies that improve patient access to chiropractic services and protect your 

chiropractic practice.  ACA PAC is dedicated to electing a pro-chiropractic Congress.

Chairman's Club Leadership levels:

Platinum ($1200 annually): $100/month

Gold ($600 annually): $50/month

Silver ($420 annually): $35/month

Bronze ($300 annually): $25/month

Other Contribution Options:

$20/month

$10/month

$ 

$ 

per month

one time donation

Payment Type (check one)
     Personal Check attached $ 

            Mastercard            Discover            American Express     Credit Card:           Visa 
Card #

Exp

By selecting a monthly deduction,  I hereby authorize the American Chiropractic Association to initiate on or about the 11th of each month, selected debit entries to 
my credit card account.  This agreement will remain in effect unless I notify ACA, in writing or by phone, to cancel it.  

Name:
Address: 
City: State: Zip:
Phone: Email: 
Signature: 

You may send this form via fax to 703-243-2593, email to ACAPAC@acatoday.org, 
or mail to: ACA-PAC, 1701 Clarendon Blvd., Suite 200,  Arlington, VA 22209.  Questions? Call 703-276-8800

For your security, please do not email payment information.

ACA- PAC is a separate, segregated fund established by the ACA. Voluntary contributions by individuals to the ACA PAC should be given with personal credit cards or  written 
on personal checks. Donations to the ACA-PAC are not tax deductible. Your decision to contribute, or not to, will not result in advantage or disadvantage in your relationship 
with the ACA or ACA-PAC. Federal law requires that PAC’s use best efforts to obtain and report the name, mailing address, occupation and employer of each individual who
contributes more than $200 in a calendar year. Only ACA &  SACA members may contribute. ACA PAC may not accept contributions from federal government contractors.
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