
PRIOR APPROVAL FORM

Please return completed form to: 
NSSGA ROCKPAC
66 Canal Center Plaza, Suite 300 
Alexandria, Virginia 22314
rockpac@nssga.org | Fax: 703.525.7742

This form is only for NSSGA member companies.  
Forms received from non-member companies will be returned. 
This communication is not and shall not be considered a 
solicitation for ROCKPAC contributions.

Completion of this form is required 
to participate in ANY ROCKPAC  
sponsored events, receptions and  
special publications.

Thank you for completing this form. With your 
participation, your empowering our members 
and providing a clear voice for the aggregates 
industry.

Federal election law requires NSSGA ROCKPAC to secure the written prior approval of 
NSSGA members before soliciting contributions from member employees. 

As the official representative to NSSGA, I hereby 
authorize NSSGA ROCKPAC to communicate and  
solicit voluntary contributions from members of our restricted 
class (executive and administrative personnel, stockholders  
and the families of both groups). 

I also authorize (please select ONE):

ROCKPAC communications and materials may only 
be disseminated through a designated individual of 
my company. Please attach the contact information  
of this person.

ROCKPAC may directly contact ALL of my company’s 
restricted class (as described above).

ROCKPAC may only directly contact selected  
individuals in the restricted class. Please attach 
names and contact information.

• Member companies may provide authorization for up to
five years, and my signature automatically authorizes
ROCKPAC solicitations for each respective year.

• Member companies may not approve solicitations from
more than one trade association in the same calendar year.
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