CONTRIBUTION FORM

& tndental.org

fO u n d atl O n ™ tda@tndental.org

ADVANCING DENTAL HEALTH % 615-628-0208

SUGGESTED LEVELS OF GIVING

DIAMOND ($5,000+)
PLATINUM ($1,000-%$4,999)
GOLD ($500-%$999)
SILVER ($200-%$499)
BRONZE (Less than $199)

Thank you for supporting the Tennessee Dental
Association Foundation. Your contribution plays a
vital role in our ongoing growth and success. Please
indicate the amount of your tax-deductible gift in
the space provided below. Donors will be
recognized in an upcoming issue of the TDA News.

Thank you for your kindness and support.
Together, we can make a lasting difference for
dental health in Tennessee.

DONOR INFORMATION

Donation Amount: $

Name: Address:
Phone: City:
Email: State: Zip:
In Honor of / In Memory of Doctor / Other* (Family, Friend, Staff, Patient)
Name:

Send Acknowledgement to: Relationship:
Address: City:
State: Zip:

*Contributions marked as "Other" will only be listed in TDA publications if requested.

VNS N e R S lel & If paying by check, please make payable to TDAF

Payment Method: Cash Check

Credit Card *Visa/MasterCard Only

Name on Card:

Card #: Total Amount: $
CVV Code: Expiration Date: Billing Zip Code:
Signature:

SIGNATURE INDICATES APPROVAL OF CHARGES TO YOUR ACCOUNT

Return form with contribution to: TDAF, 660 Bakers Bridge Ave Ste. 300, Franklin, TN 37067
As a registered 501(c)(3) organization, your contributions are tax-deductible.
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