
Company Name:_________________________________________________

Company Address:_ ______________________________________________

Company Address 2:______________________________________________

City, State, Zip:__________________________________________________

Company Phone Number:_________________________________________

Number of Employees:____________________________________________

CEO:___________________________________________________________

CEO Email:______________________________________________________

Campaign Chairman:_____________________________________________

Campaign Chairman Title:_________________________________________

Campaign Chairman Email:________________________________________

Payroll Deduction Begins:_________________________________________

If you have any questions about this envelope or need
    a staff person to pick up, please call 540-885-1229
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