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Thank you to first time participants and to those
who continue to support the MASIP PAC. 

Name  _____________________________________________________________________

Address ____________________________________________________________________

City, State, Zipcode ________________________________________________________

Employer _________________________________________________________________

Work Address _____________________________________________________________

Telephone _________________________________________________________________

e-mail _____________________________________________________________________

 101 S. Washington Square, Suite 900 
Lansing, MI  48933 

517-482-0729  |  info@masip.org

Michigan Association Security & Investigative
 Political Action Committee (PAC) 

Count on my support: 

Please make your PERSONAL CHECK payable to
MASIP PAC 

**NOTE**  NO corporate contributions accepted. 

Total Amount _______________                                    Check Enclosed # __________  

Please charge my:      Visa          MC           AMEX      

Card Number:___________________________________   EXP: ________  CID:  _______

Cardholder Name: _________________________________ Billing Zip Code:___________


