
Enclosed is my check in the amount of  ☐ $100   ☐ $150  ☐ $250  ☐ $500  ☐ Other amount
made payable to ACEC Ohio PAC.

Name________________________________________________________________________________________

Company_____________________________________________________________________________________

Address______________________________________________________________________________________

City_ __________________________________________  State ______  Zip Code_ __________________________

Phone (      )_ ___________________________________ _E-mail address________________________________            

Return form with your check to:  ACEC Ohio PAC• 1650 Lake Shore Drive, Suite 200 • Columbus, OH 43204


