
OHIO COUNSELING ASSOCIATION PAC 
DONATION FORM 

 
All fields must be completed! 

 
 
First and Last Name  ____________________________________________________________________________________  

Home Address _______________________________________________________________________________________ 
 Street City State Zip 

Home Phone  ___________________________________       Work Phone ________________________________________ 

Employer______________________________________________________________________________________________ 

E-mail Address  

Amount of Contribution $  

 

Send this completed donation form and your check made payable to the Ohio Counseling Association PAC to: 

 

 Ohio Counseling Association PAC 

Lynne Guillot-Miller, Secretary/Treasurer 

c/o Towner Policy Group 

33 North Third Street, Suite 320 

Columbus, Ohio 43215 

 

Website:  http://www.ohiocounseling.org/pac.htm 

Phone: 614-221-7157         

Email: carolyntowner@sbcglobal.net          
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