
PLEASE SUPPORT
HEALTHY SMILES, HEALTHY CHILDREN:

THE FOUNDATION OF THE AMERICAN ACADEMY OF PEDIATRIC DENTISTRY
 2009 – 2010 HSHC CONTRIBUTION FORM

GIFT LEVELS: 
❏ Student   $50 ❏ Contributing  $150 ❏ Sustaining   $250

❏ Patron  $500 ❏ Benefactor   $1,000 

GIFTS OF $2,500 OR MORE CAN BE PAID IN FIVE ANNUAL INSTALLMENTS

❏ John C. Brauer  $2,500 ❏ Leader’s Circle  $10,000 ❏ President’s Circle  $25,000

❏ Gold Circle   $50,000 ❏ Platinum Circle  $75,000 ❏ Legacy Circle  $100,000

HERITAGE CIRCLE PLANNED GIFTS & DONOR ADVISED FUNDS:
(Contact Healthy Smiles, Healthy Children for additional information)

❏ Memorial Donation ❏ Honorary Donation   $___________Amount ($25 Minimum Contribution)

Contribution made in memory/honor of: _________________________________________________________________

Address of honoree/decedent’s family: __________________________________________________________________

PLEASE DIRECT MY GIFT TO:

❏ HSHC General Fund ❏ Baylor Pediatric Dental Alumni Fund ❏ Miller Education Fund

❏ Head Start Fund ❏ Fund for Residency Advancement in Texas 

CONTACT INFORMATION:

Name: ___________________________________________________________________________________________

Home Address: ____________________________________________________________________________________

City: ______________________________State: ___________ Zip Code: _______________Country: ________________

Home Phone: ________________________________ Email: ________________________________________________

Business Name: ___________________________________________________________________________________

Business Address: __________________________________________________________________________________

City: ______________________________State: ___________ Zip Code: _______________Country: ________________

Business Phone: _____________________________ Email: ________________________________________________

PAYMENT INFORMATION:
(Payment may be made by credit card or check made payable to Healthy Smiles, Healthy Children):

PAYMENT METHOD: ❏ Check (enclosed)  ❏ Credit Card (information below) 

Visa/MasterCard/Diner’s Club No.: _________________________________________ Exp. Date: ___________________

PLEASE MAIL THIS FORM AND YOUR PAYMENT TO: 
Healthy Smiles, Healthy Children 

211 East Chicago Avenue, Suite 1700, Chicago, Illinois 60611

Healthy Smiles, Healthy Children: The Foundation of the American Academy of Pediatric Dentistry(R) is a federally tax-exempt 501(c)(3) Illinois  
not-for-profit corporation (Federal Tax ID 36-3542658) (DUNS No. 827164539). This donation is deductible on United States tax returns to the  
extent provided by law. All or a portion of this donation may be tax deductible to the extent it exceeds the fair market value of goods or services  
received in return. Unless indicated otherwise, no goods or services were provided to the donor in exchange for this contribution.  
Please consult your tax advisor for specific advice concerning allowable deductions. 
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