
Automotive Service Councils 
of California 

One Capitol Mall, Suite 800 
Sacramento, California 95814 

(916) 924-9054 
(800) 810 4272 

FAX (916) 444-7462 
E-mail: info@ascca.com 

 
 

Donation to ASCCA Advocacy Fund 
The ASCCA has established a fund to enhance our advocacy with the state legislature (e.g., legislative 
advocate’s travel, ASCCA’s annual legislative day lobbying, Government Affairs Committee initiatives). 

 
First Name and Last Name: ______________________________________________________  
 
Chapter: ____________________________________________ 
 
Company Name: _______________________________________________________________  
  
Address: _____________________________________________________________________  
  
Phone #: ______________________________  Fax #: _________________________________  
  
E-Mail Address: _______________________________________________________________  

  
Enclosed is my donation in the amount of:  ⎕ $500  ⎕ $250  ⎕ $100  ⎕ $50  Other $________.   
 
⎕ Please list me as “Anonymous” on any published donor list.   

 
Payment Method 
 
Check #________ payable to ASCCA, or 

Charge my:    MasterCard       Visa     American Express 

Card Number________________________ Expiration Date_______________________ 

Name printed on card_____________________________________________________  

CSV Code__________  Billing ZIP Code____________________ 

Signature___________________________ Date ___________________________ 

Mail with payment to:  ASCCA, c/o ASCCA Advocacy Fund, One Capitol Mall, Suite 800, Sacramento, CA 
95814 or FAX to (916) 444-7462. 
 
Thank you for your support! Your donation support’s ASCCA’s core purpose: To elevate and unite 
automotive professionals, and give them voice. If you have any questions, call ASCCA at 916-924-9054 or 
email us at: info@ascca.com. 
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