H E A LT H A G E N T S

POLITICAL ACTION COMMITTEE
All Poli cs Are Local
What Is Health Agents PAC?

Why Should I Contribute?

HAPAC is a voluntary, non‐par san organiza‐
on that solicits financial contribu ons from
members of the Louisiana Associa on of Health
Underwriters, as well as the state’s health and
disability insurance industry.

Through HAPAC, LAHU can support candidates
who understand and promote the health and
disability insurance industry. Your contribu ons
to HAPAC give LAHU the ability to develop
champions for our business and recognize legis‐
lators who speak out for your interests.

How Is The Money Used?
Contribu ons are used to enhance the associa‐
on’s poli cal advocacy eﬀorts. They are also
used to support Louisiana legisla ve and
statewide candidates who have demonstrated
a commitment to issues of key importance to
LAHU members and the state’s health and disa‐
bility insurance industry. All distribu ons must
be approved by the HAPAC Board of Directors.

Strengthening Alliances
HAPAC is also important in helping LAHU build
bridges with other allied organiza ons. When
one of these associa ons calls upon LAHU to
help a friend, HAPAC provides LAHU the vehicle
to be a team player with these major organiza‐
ons. In turn, these same associa ons are
more willing to align with LAHU on key issues
when we call on them.

How Can I Participate?
Please complete the form below and return it now.

In a heavily regulated industry, having the right people in oﬃce ma ers!
You Can Make a Diﬀerence!

HAPAC
Health Agents
Poli cal Ac on Commi ee

Annual membership dues with vo ng privileges start at $100. Some
producers have pledged larger amounts. However, you may send any
contribu on you can aﬀord. Payments can be made by personal or
business check can be accepted as long as no public funds are included.

Name: _____________________________________________________________ Title:________________________________
Company:______________________________________________ Phone:

_______________________________________

Address: _______________________________________________ City/State/Zip: ______________________________________
Email:________________________________________________________ Signature: ___________________________________
Board Sponsor:

Enclosed is my contribu on for: $__________________________

Please make check payable and mail to: HAPAC, 10502 Eagle Crest Rd, Denham Springs, LA 70726

