
CONTRIBUTION LEVEL

1927 Club 
$ 5 , 0 0 0

Sower’s Society 
$ 2 , 5 0 0

Capitol Club 
$ 1 , 0 0 0

Cottonwood Club 
$ 3 5 0

Chimney Rock Club 
$ 1 0 0

Other

Sandhills Club 
$ 5 0 0

134 S 13th Street, Suite 800  •  Lincoln, NE 68508-1917  •  Ph: 402-742-8140  •  nebraskahospitals.org  

Thank You for Your Support!

Individual donors must be employed by a member hospital. Corporate donors must be a NHA Services Preferred Business Partner or a NHA Affiliate Member. Nonprofit organizations are not 
allowed to contribute to political action committees or candidates.

The mission of the NHA PAC is to ensure that, with each election, we can strengthen the presence of champions for health care amongst our state and national lawmakers. The NHA 
PAC and AHAPAC offer an opportunity for individuals to be involved in our state and federal political process. 

The NHA PAC supports the efforts of the NHA and its members to advocate on behalf of Nebraska hospitals by participating in the political process.

Contributions or gifts to the AHAPAC/NHAPAC are not deductible as charitable contributions for federal income tax purposes. Your contribution is important to us, but we want to emphasize that 
all contributions are voluntary and have no impact on your job status, performance review, compensation or employment. Any giving guideline is merely a suggestion. Any amount given or the 
decision not to give will not advantage or disadvantage you. Federal law requires us to use our best efforts to collect and report the name, mailing address, occupation and name of employer of 

individuals whose contributions exceed $200 in a calendar year (January - December). Contributions to AHAPAC/NHAPAC will be used for a political purpose.

Political Action Committee Contribution Form

For questions, please contact David Slattery at dslattery@nebraskahospitals.org or (402) 742-8153.

PERSONAL INFORMATION
Please print the following information or attach business card:

Name:		  Title:

Hospital/Organization:

Address, City, State, Zip:

Home Mail Address, City, State, Zip:	

Phone:		  Email:

Signature:							       Date:

        Option 1: Contribute using credit card through pac.nebraskahospitals.org. USERNAME: nhapac   PASSWORD: nhapac1	            
        Option 2: Contribute via personal check. Attached is my form and check made payable to NHAPAC.	 

PAYMENT SELECTION

Please mail this form from your home, not from your office, and use personal postage. Please return your completed form below to:
David Slattery, c/o NHAPAC | 134 S 13th Street, Suite 800, Lincoln, NE 68508-1917

USERNAME: nhapac	 PASSWORD: nhapac1

Visit pac.nebraskahospitals.org
SUPPORT NHAPAC TODAY!


