
Name ________________________________________________________________ DDS

Address ______________________________________________________________ RDH  

City, Sta te and Zip _______________________________________________________ RDA  

Phone ( _____ )_________________________Email ___________________________ Other 

Enclosed is a check payable to Children’s Dental Health Association for $ __________________

Charge my Visa or MasterCard for $____________

Card Number________________________________________________Expires ____________

Name as it appears on the credit card _______________________________________________

Authorized Signa ture ___________________________________________________________

The Children’s Dental Health Association is a 501(c)(3) nonpro�t organization.
All contributions are tax deductible • Tax ID # 95-2545484

Every Child Deserves a Healthy Smile!

Please make a contribution to Children’s Dental Health Association of San Diego to support
the areas below:

Children’s Dental Health Center The Leonhardt Endowment for
htlaeH latneD s’nerdlihCmargorP citnodohtrO

School-based Program Unrestricted (funds used where needed)
Levels of giving:

Platinum ($5,000) Porcelain ($300)
Gold ($2,000) Composite ($100)
Silver ($500) Other_______________

Thank you for supporting the Children’s Dental Health Association of San Diego!
(858) 571-1795   CDHA@san.rr .com

www.childrensdentalhealth.org




