Louisiana Association of Health
Underwriters Political Action Committee
LAHU PAC

All Politics Are Local!

What is LAHU PAC?
LAHU PAC is a voluntary, non-partisan organization
that solicits contributions from members of the
Louisiana Association of Health Underwriters, as well as
the state's health and disability insurance industry.
Why should I contribute?
Through LAHU PAC, LAHU can support candidates
who understand and promote the health and disability
insurance industry. Your contributions to LAHU PAC
give LAHU the ability to develop champions for our
business and recognize legislators who speak out for
your interests.

How is the money used?
Contributions are used to enhance the association's
political advocacy efforts. They are also used to
support Louisiana legislative and statewide
candidates who have demonstrated a commitment
to issues of key importance to LAHU members and
the state's health and disability insurance industry.
All distributions must be approved by the LAHU
PAC Board of Directors.
How can I participate?
Please complete the form below and return it now!
We need your help! Together, we can accomplish
more!

Payments can be made by personal or business check, bank draft or credit card as long as no public funds are included.

Company: ______________________________

Credit Card Payment
Visa, Mastercard, American Express or Discover
Name on Card __________________________

Address: _______________________________

Card Number ___________________________

City, State, Zip:__________________________

Exp. Date__________ CVV _______________
I authorize my credit card be charged:
A monthly payment of $_______
One-time payment of $________

Name:_________________________________

Phone:_________________________________
Email: _________________________________
Board sponsor:__________________________

Bank Draft Payment
Name on Account _______________________

Check Payment
Enclosed is my payment of $______________
Please mail check payable to LAHU PAC and mail to:

Routing No. ____________________________

LAHU PAC
8550 United Plaza Boulevard, Suite 1001
Baton Rouge, LA 70809
info@lahupac.org
Fax: 225-408-4422

__Business Account __Personal Account
I authorize my bank account be charged:
A monthly payment of $_______
One-time payment of $________

Account No. ____________________________

