
Mail this form to: IGIA Attn: GroPAC | 2540 106th St., Suite 102 | Urbandale, IA 50322  |  Email this form to: 
mhurd@iowagrocers.com Questions? Contact Michelle Hurd at the IGIA Office 515-270-2628 or mhurd@iowagrocers.com.

Please provide the following information:

Your full name:  ___________________________________________________________________________________________________________________ 

Your place of employment: ________________________________________________________________________________________________________

Your work title: ____________________________________________________________________________________________________________________

Your street address:  ______________________________________________________________________________________________________________

City: ______________________________________________________ State: ______________________ ZIP: _____________________________________  

Please indicate the Leadership Level at which you wish to contribute. 
These levels serve as a reference point and are not tied to any additional recognition or benefits.  

 Advocate: $2,000+
 Partner: $1,000+
 Supporter: $500+
 Friend: $100+
 Contributor:  $__________

Select one of the following:

  Enclosed is my personal check for a contribution of the following amount $ ______________________________________________

  I authorize Grocers Political Action Committee to make the following deduction(s) from my personal checking/savings account 
and to remit the same to you in the normal course of business:

Financial institution name: _____________________________________________________________________________________________

Account routing #: _______________________________  Checking/Savings account #: ________________________________________

Amount of contribution: $_____________________

I authorize Grocers Political Action Committee to make the following charges to my personal credit card. 

Indicate type of card:   VISA   MC  DISC   AMEX

Print name as it appears on the card:  __________________________________________________________________________________

Credit Card #: ___________________________________________________ Exp. date: _____/_____  3-Digit Code __________________

Amount of contribution: $___________________________________________

Signed: _______________________________________________________________________________________  Date: _________________________________

GroPAC Is a Great Investment! 
A contribution to GroPAC could be the best investment you make all year! Legislation and regula-
tions can change the way you do business and raise your operating costs. Completing this simple 
form makes it easy to donate and ensure that your business interests are protected all year long.

Any amount is appreciated!
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