
2323 N. Larch             Lansing, MI 48906                  (517) 371-1550 

  

  
 
 
 

Political Action Committee (PAC) 
 
 

2023-24 AGC-PAC Pledge Form 
 

❑ Enclosed is my check for $500.00 to become a "148 Club” member.* 
or 

❑ Enclosed is my check for $___________ 
or 

❑ Payroll Deduction in the amount of $____________ per pay period. 
or 

❑ Payroll Deduction – one time amount of $_____________ 
or 

❑ Bill my personal credit card for $__________ 

 
Please make your personal check out to AGC-PAC and return it to AGC. 

(*Note to employer:  Please return all contributions to the AGC of Michigan) 

 

 
Please complete all the information below: 

 
Name (please print): ___________________________________________________________________ 
 
Resident Address: __________________________________ City: __________ State: MI  Zip: _______ 
 
E-mail: ______________________________________________________________________________ 
 
Firm Name:   _________________________________________________________________________ 

 
Address:  _________________________________________ City: __________ State: MI  Zip: ________ 
 
Title: ___________________________________ Signature: ___________________________________ 
 
 
Credit card authorization: 

 
Card Type: American Express_____  VISA____  Mastercard_____  Discover_____ 
 
Card Number: _________________________________________   Expiration date:_______________ 
 
CVV number:_______________  Name on Card:___________________________________________ 

 
 
 
 
 
 

*148 is the number of representatives and senators elected to the Michigan Legislature. 

Contributions to AGC-PAC are tax deductible on state income tax 
returns, but are not deductible for federal income tax purposes. 
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