
Name(s): _________________________________________________________________
Address: _________________________________________________________________
City: __________________________________ State: ______ ZIP: __________________
Occupation: ____________________________ Employer: _________________________
Email: ___________________________________________________________________
Home Tel: _____________________________ Work Tel: __________________________

Contribute by MC/Visa/AMEX:_________________________ Exp.____________

Contributions are not tax deductible for state and federal purposes.

Enclosed is my contribution of:
❏ $1,000   ❏ $500   ❏ $250   ❏ $99   ❏ $50   ❏ Other: $___________________

I would also like to:
❏ Introduce John to an organization ❏ Display a Yard Sign

❏ Other: ______________________

❏ You may use my name publicly as an endorsement.
____________________________ Signature

You may also donate and/or volunteer at www.ZoglinforElCaminoHospitalBoard.com
Campaign finance laws require that we have the following information.

Please Print

Mail Checks to: PO Box 1702 � Los Altos, CA 94023 � 415-706-5367 � Fax 650-948-7323
FPPC # 1307210

YES! I support John Zoglin
for El Camino Hospital Board

✎


