
When Completed Please Return Via Email to: 
Email: atiwari@freshproduce.com 

International Fresh Produce Association 
 Angela Tiwari, Director Grassroots and Political Action 

1901 Pennsylvania Avenue, Suite 1100 
Washington, DC 20006 

Questions Please Call: 202.303.3416  
 

 

Sign Up to Receive Additional Information on FreshPAC 
FreshPAC Authorization Form 

Granting approval simply gives International Fresh Produce Association the ability to share additional information with 
you, it does not obligate you to contribute.  

 
About You: Please initial for each year you would like 

to grant permission: 
 
___________________________________ 
Company 
 
___________________________________ 
Name  
 
___________________________________ 
Title 
 
___________________________________ 
Address 
 
___________________________________ 
City, State, Zip Code 
 
___________________________________ 
Phone Number 
 

_________________________________ 
(Signature 2024)                                      
 
_________________________________ 
(Signature 2025) 
 
_________________________________ 
(Signature 2026) 
 
_________________________________ 
(Signature 2027) 
 
_________________________________ 
(Signature 2028) 

___________________________________ 
Email address 
 
Your Approval:  
 
____ YES FreshPAC has our company’s approval to share information and solicit voluntary contributions for the 

calendar years checked off above. 
 
 

 Why We Need Your Prior Authorization: FreshPAC is required by federal law to obtain valid written authorizations 
designated by calendar year from members before communicating with you related to our PAC. Multiple year 
authorizations are permitted. Companies may only authorize one trade association per year. Contributions to FreshPAC 
will be used for political purposes and must be drawn from personal, not corporate, accounts. Your signature does not 
obligate you to make any contribution to FreshPAC, it allows our team to inform you of upcoming activities. 
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