MlCHlGAl;I DENTAL

s
Foundation

PLEDGE AND SUPPORT

Yes, I wish to support the Michigan Dental Foundation!
My tax-deductible gift is enclosed for the amount of: $

___$1,000 and up — Leadership Giving Platinum Circle
_$500 -$999- Leadership Giving Gold Circle
~ $200 - $499 — Silver Circle Donor
___$100 - $199 — Bronze Circle Donor
___$50 - $99 — Copper Circle Donor

I am interested in a Gift Annuity

[ would like to support:
____Scholarships

~_ Mitus
___Nolen

___Bletsas

_ Access to Care Programs
_____Oral Health Initiatives
General Fund

Name:

Address:

City State: ZIP:
Phone ( ) Fax: ()
E-mail:

Please check your payment option:
Bill me: annually quarterly
Check enclosed
MC/Visa#

Expiration date
Signature

THANK YOU FOR YOUR PLEDGE AND SUPPORT!
Please make check payable to:
Michigan Dental Foundation
3657 Okemos Road, Suite 200
Okemos, MI 48864
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tible organization.




