
                         

 

 

 

 

    

    

 

CONTRIBUTION FORM 
 

  

       Contribution: $_____________________ 
 

    Full Name of Contributor(s)(please print or type) 
              

              

              

              

    
        Facility Name:_________________________________ 

  Address:_______________________________________ 

  City, State, Zip:________________________________ 
  Phone:     Fax:___________________ 

  E-mail:________________________________________ 

 

Please Make Checks Payable To: 
 

    OASCAPACOASCAPACOASCAPACOASCAPAC     

C&E Systems 

c/o Kevin Neely 

2236 SE 10th Avenue 
Portland, OR 97214 

 
 phone: 503-295-1851  
fax: 503-295-0670 

Ira Weintraub, MD   Chair 
Richard Edelson, MD   Vice-Chair  

Jesseye Arrambide, RN    Treasurer 

OASCAPACOASCAPACOASCAPACOASCAPAC        

    

Oregon Ambulatory Surgery Center Association Political Action Committee            
C/O Jesseye Arrambide / Oregon Outpatient Surgery Center, LLC / 7300 SW Childs Road, Suite A / Tigard, OR  97224 


