
 
 

Agents/Brokers Need a Voice in the Political Arena! 

 
HAFA-PAC & HAFA-PAC Federal are the Health Agents for America’s Political Action Committee’s established to complement its legislative 
efforts in Louisiana & Federally. 
 
A PAC contribution is the equivalent of purchasing political insurance.  Your contributions are used to support elected officials and 
candidates who advance HAFA’s core principles on agent-specific, insurance industry and general business issues.  Agents’ pooled 
contributions send a powerful message:  HAFA Agents care about the political make-up of those that represent us, we care about our 
industry’s future, and we care about our clients! Personal and Corporate contributions are welcome.  All members are eligible to sit on the 
HAFA-PAC board. 

 
Presidential:    Membership Dues: $1,200 per year or $100 per month auto-debit 
Senatorial:    Membership Dues: $600 per year or $50 per month auto-debit 
Congressional:    Membership Dues:  $120 per year or $10 per month auto-debit 
 
 

_____________________________________________________________________________________________ 

Print your Full Name 
 

_____________________________________________________________________________________________ 

Name of Your Company and Your Title 
 

_____________________________________________________________________________________________ 

Street Address                                                          City                                     State                           Zip 
 

_____________________________________________________________________________________________ 

Telephone                                                                                            E-Mail Address 
 

 
[  ] Yes, I want to donate and participate in protecting our Industry – HAFA-PAC   

[  ] Yes, I would like to serve on the HAFA PAC Board (Presidential & Senatorial Contributors) 

[  ] Yes, I would like to contribute $_________ per month or _______ annual 

[  ] Please set me up for automatic monthly debit (by checking account or credit card) 

[  ] I would like to pay by credit card _____________________/______________/_____________/________ 
                                                                          (Number)                         (Exp Date)             (Security Code)         (ZipCode) 

[  ] I would like to pay by checking account:  _____________________    ________________________ 
                                                                                     (Routing #)                                              (Account #) 

 

    
Check Made Payable to:  HAFA-PAC or HAFA-PAC Federal     Email Form to:  Ronnell@HAFAPac.org 
Mail To: HAFA-PAC  
c/o:  Ronnell Nolan            
P O Box 65128 
Baton Rouge, LA  70896  
Phone:  1-855-981-4232 (HAFA)            

 
 

 


