
 

AOA-PAC Needs You! Today! 
AOA-PAC fights and wins for Optometry. It is the only political action committee working to elect and re-
elect pro-optometry candidates to the U.S. Senate and House of Representatives, allowing us to support 
the lawmakers who support us.  
 
Organized medicine and ophthalmology, insurers and vision plans and Internet contact lens mass 
retailers relentlessly and repeatedly attack our small profession on Capitol Hill, and aggressively back 
efforts to turn back the clock on our wins and gain control over how we practice. Although we cannot 
hope to match these groups dollar for dollar in the political arena, we can continue to out-think them 
and out-work them, and keep our seat at the table whenever and wherever health care policy decisions 
are made.  
 
By investing in AOA-PAC, doctors and students are helping to safeguard the Harkin Law as well as our 
hard-won recognition as physicians in Medicare, our independence and our expanding role in health 
care. AOA-PAC is helping to educate and inform our friends in Congress about false claims being made 
by companies offering online vision tests and the dangerous tactics of unscrupulous Internet contact 
lens sellers.  
 

By making your voluntary contribution today, you are taking an important stand for our profession and 

joining the ranks of Optometry’s advocacy leaders.  

Levels of Investing in AOA-PAC 

 Visionary: $2,000-$5,000 

 Congressional: $500-$999 

 AOA-PAC: $199 or less 

 Presidential: $1,000-$1,999 

 Capitol Club: $200-$499 

 Student: $20 

 

   

 

 

 

 

 

 
 

 

 

 

**Unless otherwise noted, PAC contributions will continue on a rolling basis.** 

I, ___________________________________, have 

Enclosed a check, payable to AOA-PAC in the amount 

of $_______________. 

AOA-PAC 

1505 Prince Street, Suite 300 

Alexandria, VA 22314 

(800) 365-2219     (703) 739-9497 Fax 

 

 

I, ___________________________________, 

authorize AOA-PAC to charge the following credit card 

for a total pledge of $__________________________, 

to be paid monthly, quarterly, one time or annually. 

Account #:_____________________________________ 

Expiration:_____________________________________ 

AOA ID#:______________________________________ 

Signature:_____________________________________ 


