
WHAT IS HOTELPAC?
HotelPAC is the American Hotel & Lodging Association’s (AHLA) Political Action Committee (PAC). It is a voluntary, 
bi-partisan PAC formed to help elect federal candidates who support the lodging industry. In particular, HotelPAC 
serves to strengthen the lodging industry’s political voice, educate and mobilize members to become more 
politically active, and support candidates who promote legislation and policies that create a fair business 
environment, allowing the lodging industry to create jobs and grow the economy.

Prior to giving you more information about HotelPAC and asking for contributions, the Federal Election Commission 
requires us to obtain any corporate member’s written permission. For this purpose please complete and return the form 
provided below. If you are an individual member or not employed by an incorporated entity, please disregard this request.    

HOTELPAC CORPORATE PRIOR APPROVAL FORM
My corporation is a member of the American Hotel & Lodging Association and hereby authorizes HotelPAC to 
solicit voluntary contributions from the company’s executive and administrative personnel during the calendar 
years 2023, 2024, 2025 and 2026. In accordance with federal law, the company has not approved a solicitation  
for federal contributions by any other trade association for any of the same calendar years.  

PLEASE FILL OUT ONLY IF YOU ARE A CORPORATE MEMBER OF AHLA
COMPANY NAME      

AHLA MEMBER NAME      						      TITLE      

CITY      								       STATE      		  ZIP     	

	
PLEASE AUTHORIZE EACH YEAR WITH YOUR SIGNATURE

2023:	 2024:
	 SIGNATURE	 SIGNATURE

2025:	 2026:
	 SIGNATURE	 SIGNATURE

METHODS TO SUBMIT YOUR PRIOR APPROVAL FORM
		
  

Included for your reference is a sample of the contribution form used to join HotelPAC.

ONLINE
www.ahla.com/hotelpac 

E-MAIL	
hotelpac@ahla.com

FAX 
(202) 289-3185	

MAIL	
AHLA HotelPAC	
1250 I Street, NW #1100
Washington, DC 20005

http://www.ahla.com/hotelpac
mailto:hotelpac@ahla.com


SA
MPLE

Contributions to HotelPAC are not deductible as charitable donations for federal income tax purposes. They are used in connection with federal elections and 
are subject to the prohibitions and limitations of the Federal Election Campaign Act. Contributions to HotelPAC are voluntary. You may refuse to contribute 
without fear of reprisal. Any contribution guidelines are merely suggestions. More or less than the suggested amount may be given. The amount you give, or the 
refusal to give, will not benefit or disadvantage you in any way. Federal law requires us to use our best efforts to collect and report the name, mailing address, 
occupation and employer of persons who contribute in excess of $200 per calendar year. You must be a U.S. Citizen or Permanent Resident Alien (a green card 
holder residing in the US) to make, or be solicited for, a contribution.

PLEASE SELECT YOUR HOTELPAC PERSONAL CONTRIBUTION LEVEL

 	 $10,000	 Chairman’s Club	 ($5,000 per spouse and must be from a joint account)

 	 $5,000	 Presidential Suite	 ($5,000 maximum contribution per person)	
 	 $2,500	 Vice Presidential Suite	 (minimum contribution of $2,500)

 	 $1,000	 Senatorial Suite	 (minimum contribution of $1,000)	

 	 $500	 Congressional Suite   	 (minimum contribution of $500)	   	
 	 $       	 Supporter Suite	 (other contribution amount) 

 	 Monthly  	 I authorize HotelPAC to charge my credit card $     		  a month for the current year.

PLEASE AUTHORIZE EACH YEAR WITH YOUR SIGNATURE

I authorize HotelPAC to charge my credit card in order to renew my contribution of $     	
for the years indicated below.

	 CARDHOLDER SIGNATURE FOR 2023      	 CARDHOLDER SIGNATURE FOR 2024

	 CARDHOLDER SIGNATURE FOR 2025      	 CARDHOLDER SIGNATURE FOR 2026 

*HotelPAC auto-renewal contributions will be processed in January of each calendar year. HotelPAC will only process the auto-renewal 
amount one time during each calendar year noted above. You may cancel this automatic contribution renewal at any time or change 
the contribution amount by emailing hotelpac@ahla.com .
	

FULL NAME      	       	

OCCUPATION    	 EMPLOYER

HOME ADDRESS      	 CITY      	 STATE      	 ZIP      

EMAIL      	 PHONE      

PERSONAL CREDIT CARD AND PAYMENT INFORMATION

Please check one:  	     Visa	     MasterCard	     Discover

	 CARD NUMBER     	 EXPIRATION DATE	    CVV/CVC CODE     

	 PRINT CARDHOLDER’S NAME	 SIGNATURE	 DATE 
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