TIREPAC TI

TIRE INDUSTRY
ASSOCIATION

ENROLLMENT FORM

Yes, | want to join TirePAC to help protect the future of my business and the tire industry!

CONTACT INFORMATION (please print)

Name

Home Street Address

City State Zip+4
Country (other than U.S.) Postal Code
Phone Email

Company Name

Occupation

SUGGESTED CONTRIBUTION LEVELS
O $25 O $50 [ $100 [ $250 O $500 ] Other

METHOD OF PAYMENT

[J Check (make payable to TirePAC) [ VISA [J MasterCard [J AMEX
Credit Card Number / / / Expiration Date / cw
Card Holder Name Card Holder Signature
(Please print) [J Checking this box represents my electronic signature
Cardholder Billing Address City/State/Zip
Please return this form to: or Email or fax to:
TIA TirePAC rlittlefield2@tireindustry.org
Attn: Roy Littlefield 301-430-7283

1532 Pointer Ridge Place, Suite G
Bowie, MD 20716-1883

Only personal checks and personal credit cards are accepted. Corporate donations are prohibited by federal law.

Payment guidelines are merely suggestions, and you may contribute more or less than the guidelines suggest. TIA will not favor or
disadvantage anyone by reason of the amount contributed or a decision not to contribute.

Contributions to TirePAC are for political purposes. All contributions to TirePAC are voluntary, and pledges can be revoked at any time
prior to the time at which contributions are made. Contributions to TirePAC are not deductible for federal income tax purposes.

Federal law requires TIA to use its best efforts to collect and report to the Federal Election Commission the name, mailing address,
occupation and the employer’s name of those whose contributions exceed $200 total in a calendar year.

A copy of our report is filed with and available from the Federal Election Commission, 999 E. Street, NW, Washington, DC 20463, or at
www.fec.gov.

TIA complies with all federal election laws and regulations concerning the solicitation and acceptance of PAC contributions, and all other
aspects of PAC operations.
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