
 

 

 
 

Contribution Form 
 
 

Name: ____________________________________________________ 

 

Address: __________________________________________________ 

 

Phone: ____________________________________________________ 

 

Email: ____________________________________________________ 

 

Employer: _________________________________________________ 

 

Occupation: _______________________________________________ 

 

Please make checks payable to: Citizens for Healthcare Excellence Action 

Fund and mail to 610 S Boulevard, Tampa, FL 33606 with this completed 

form. 

 
Citizens for Healthcare Excellence Action Fund may accept unlimited contributions from 

individuals or corporations. 
 

Sponsored by Citizens for Healthcare Excellence Action Fund, 610 South Boulevard, 
Tampa, FL 33606. Contributions are not deductible for federal income tax purposes. 


