
Medical Society of the State of New York 
POLITICAL ACTION COMMITTEE  

 

MSSNYPAC Subscription Statement 
 

MSSNYPAC donors are a force for change. 
MSSNYPAC is the preeminent physician political action committee in New York State, representing physicians, residents, students and 

the MSSNY Alliance at the state level.  Our purpose is to advance, protect and preserve the practice of medicine for the benefit of the 

patients to which we provide care. We assist physicians in all regions of the state, in all specialties, and in all practice environments to 

best advocate for their patients in public health policy spaces.  We are guided by the central beliefs that preservation of the option to 

independently practice medicine and protection for physicians who are employed are critical to the well-being of physicians and 

future of medical practice and ultimately the health of our patients.  We encourage all individuals and businesses that benefit from 

thriving physician practices, to support the work of MSSNYPAC.  Working together, we can continue to be the voice of medicine in 

healthcare policy discussions. Political action contributions provide opportunity for physicians to build relationships with the members 

of the New York State Legislature and statewide office-holders through campaign support and face-to-face interaction.  Thank you. 

              -Thomas Lee, MD Chair & Brian Murray, MD Treasurer  
 
                 

Subscription Leadership Levels 

(Choose One Payment Option) 

President’s Circle Membership    $210/month   $625/quarter   $2,500/year 

 Councilor’s Club Membership    $85/month   $250/quarter   $1,000/year  

 Sponsor Membership     $65/month   $190/quarter   $750/year  

 Patron Membership    $45/month   $125/quarter   $500/year  

 Benefactor Membership    $25/month   $75/quarter    $300/year  

 Physician Sustaining Membership   $15/month   $45/quarter    $175/year  

Other Contribution Options   $_____/month  $_____/quarter   $_____/year  
 

$100 Alliance Membership  $50 Resident Membership $10 Student Membership 
 

 Please check here if you do not wish your annual membership to be automatically renewed. 
 

Source from which donated funds will be paid:   
    

 Individual/Personal   Partnership LLP/PLLP 
 Sole Proprietorship   PC, Corp., Inc.  
 LLC/PLLC**     PAC  
 Association    Other 
 
 
___________________________________________________________
NAME OF INDIVIDUAL or ENTITY MAKING DONATION 
 
___________________________________________________________
ADDRESS 
 
___________________________________________________________
PHONE 
 
___________________________________________________________
EMAIL 
 
___________________________________________________________
EIN / DOSID / 501(c)(4), 501(c)(5), 501(c)(6), 527 
 

 Check   VISA   MASTERCARD   AMEX   DISCOVER 
 
_____________________________________________________
NAME ON CHECK/CREDIT CARD  
 
___________________________________________________________
CHECK/CARD NUMBER  
 
___________________________________________________________ 
EXPIRATION DATE (MM/YY)      SECURITY CODE 
 
___________________________________________________________ 
SIGNATURE 
 
___________________________________________________________ 
SOCIAL MEDIA HANDLE: (Let us follow you!) 

Code: (if applicable) __________________________________________ 
 

Make checks payable and remit to: MSSNYPAC 

155 Washington Avenue, Suite 207, Albany, NY 12210 

Contribute by Phone: 518-465-8085 or Online: 

https://www.mssnypac.org/ 

Note that 501(c)(3) charitable organizations are prohibited from engaging in political activities. Political contributions are not deductible for income 
tax purposes.  
 

**LLC/PLLC donations are required by the NYS Board of Elections to be accompanied by a Statement of Identity. See Reverse.  

 
Contributors are encouraged but not required to be members of MSSNY to support MSSNYPAC. Thank you. 


