foundation DONATION FORM
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FLORIDA DENTAL ASSOCIATION Make your tax-deductible donation today!

YES! | want to support the FDA Foundation.

[Js125 [ Js2s0 [ ]ss00 [ ]s1,000 [ ]$5000 [ ]other$

% Please use my donation to support the area of greatest need.
% Emerald Club % Project: Dentists Care

% Florida Mission of Mercy % Other

O I am interested in supporting the FDA Foundation via a bequest, trust, retirement or insurance designation. Please
contact me with more information.

Name: Phone:

Address: City: State: ZIP:

Email:

Gift Recognition

[0 Please publicly acknowledge this gift as being from:

As you wish your name(s) to appear

[0 Please keep my donation anonymous.

This donation is being made [ In honor of [1 In memory of:

If you wish us to notify someone of your gift(s), please print name and address:

1 My check payable to Florida Dental Association Foundation is enclosed.
1 Please charge my credit card. (Visa, MC, Discover, AMEX accepted)

Card #: Expiration Date: CVV:

Name as it appears on card: Signature:

DONATE ONLINE: WWW.DONATE.FLORIDADENTAL.ORG
DONATE BY PHONE: Please call the FDA Foundation at 850-681-3629 to make your credit card donation by phone.

DONATE BY MAIL: Please send this completed form to: FDA Foundation
545 John Knox Road, Suite 200
Tallahassee, FL 32303

Questions? Please call the FDA Foundation at 850-681-3629 or e-mail foundation@floridadental.org.

Thank you for supporting the Florida Dental Association Foundation!

The FDA Foundation is the philanthropic arm of the Florida Dental Association, promoting dental health for all Floridians. A COPY OF THE OFFICIAL REGISTRATION (CH2435) AND FINANCIAL
INFORMATION MAY BE OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY CALLING 1-800-HELP-FLA TOLL-FREE WITHIN THE STATE OR GO TO www.freshfromflorida.com.
REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR RECOMMENDATION BY THE STATE.


http://www.donate.floridadental.org/
mailto:foundation@floridadental.org
http://www.freshfromflorida.com/

