
DONOR FORM
Your support is vital to optometry today to enable us to reach our legislators and be heard.

Semi-Annually

Contributions to the Kansas Optometric Political Action Committee (KOPAC) are not deductible for federal income tax purposes.

Platinum  | $2,500

Diamond | $2,000

Gold | $1,500

Silver | $1,000

Bronze | $500

Copper | $250

Student | $25

Other | $______

Name: __________________________________________________ Address:  ______________________________________________________ 

City:  ________________________________ State:  _______ Zip:  ___________________ Email:  _______________________________________ 

Phone:  __________________________________________

Enclosed is my contribution for 2023 (payable to Kansas Optometric Political Action Committee (KOPAC))
Please do not combine your KOPAC contribution with your KOA dues payment.

Please charge my contribution for 2023 of $________ to my:

Visa MasterCard American Express Discover

Card Number: ____________________________   Expiration Date: _____________   CCV: _________   Zip: ________________ 

Name on Card (please print): __________________________________________________________________________________ 

Signature: ____________________________________________________________________________________________________ 

Please charge me: Annually Quarterly Monthly

Call 785-232-0225 to discuss setting up EFT.

Please return to: KOPAC: 632 SW Van Buren St., Ste. 100 Topeka, KS 66603

Phone: 785-232-0225  |  Fax: 785-232-6151


