
Speaking with a unified voice has been proven as an effective strategy in the representation of 
Wisconsin’s pharmacists and the multitude of pharmacy businesses in the state. A component of 
PSW’s legislative advocacy is the provision of financial support to the election campaigns of pro-
pharmacy candidates.

The “Friends of Pharmacy Fund” (FPF) enables contributors to support political candidates 
recommended by PSW. This coordinated campaign support program emphasizes both the individual 
contributor and the combined contributions of each of the participants.  

It’s a true win-win-win!  Contributors win…PSW wins…pro-pharmacy candidates win!

How does it work?	
•	 When PSW identifies a candidate who is supportive of pharmacy issues, PSW will contact you to 

gain your permission to provide support to the candidate’s campaign from your account.
•	 Your contribution is added to the contribution of other FPF members to make a more sizable and 

impactful contribution overall.
•	 An FPF account holder can request that a check from their account be sent to the candidate of 

their choice at any time.

To make a difference tomorrow, your contribution is needed today!

Contributions must be made through a personal check or personal credit card. Corporate contributions 
are not permitted.  Checks should be made payable to “PSW Friends of Pharmacy Fund” and mailed 
with completed FPF form to PSW. 

Name_________________________________________________________________________________

Address_______________________________________________________________________________

Phone ________________________________________ E-mail _________________________________

Type of Contribution:  ❒ Recurring monthly  ❒ Recurring annually  ❒ One-time contribution
Recurring options process the first payment immediately and automatically process subsequent payments on the 15th of 
the month one month or one year following the previous payment. 

Contribution Amount $______________  ❒ Visa     ❒ Discover    ❒ Master Card    	 ❒ Am Express

Credit Card # ______________________________ Exp Date __________ Security Code ____________

Signature______________________________________________________________________________
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