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APIC Legislative Contact Form

For State APIC Chair

Rating: ____________
Name_______________________________________
Date_______________________________________

Business Address_____________________________
Home Address_______________________________

City/State/Zip________________________________
City/State/Zip_______________________________

Legislative District____________________________
Legislative District___________________________

Phone_______________________________________
Phone______________________________________

Fax_________________________________________
Your Party Affiliation:
Email_______________________________________
❑ Democrat 
❑ Republican 







❑ Other:____________________________________

Are you an IFAPAC contributor? ❑ Yes ❑ No

Please specify if you are a member of one of the following affiliated organizations.
❑ AALU ❑ AHIA ❑ SFSP ❑ GAMA ❑ MDRT
Legislator(s) for Whom You Would Like to be a Contact
a. __________________________________________
b._________________________________________
Please check the short descriptions below to indicate your personal relationship with the members of

Congress you’ve listed above.

a. b. 





a. b.

❑ ❑ Close Personal Friend 



❑ ❑ Constituent

❑ ❑ Business Associate 



❑ ❑ Campaign Contributor (❑ cumulatively ❑ annually)

❑ ❑ Residential Neighbor 




❑ ❑ $0 - 99

❑ ❑ Went to School Together 



❑ ❑ $100 - 499

❑ ❑ Belong to Same Civic, Social or Fraternal Group
 
❑ ❑ $500 - 999

❑ ❑ Mutual Friend 




❑ ❑ $1,000 and above

❑ ❑ Active in Campaign 



❑ ❑ Client of Mine


❑ ❑ Campaign Chair 


❑ ❑ Business Neighbor


❑ ❑ Finance Chair 



❑ ❑ Acquaintance


❑ ❑ Campaign Committee 


❑ ❑ Other:______________________________________

❑ ❑ Fundraising _____________________
________________________________________________
Please provide us with further information indicating the degree of your relationship with the legislator(s)

listed above. _____________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________
Please return to: NAIFA Illinois • 60 Adloff Lane, Springfield, IL  62703 • 800-543-9961 • 217-529-0977 fax

