™

HEALTHLINK

DENTAL CLINIC

FREE dental care for qualified adults

Annual Appeal Donation Form

YES' | want to invest in the health & well-being of my neighbors with a gift of:
1450 14100 14250 14500 141,000 []Other$

Date

Your Name

Address

City, ST Zip

Phone

Email
r -------------------------------------------------------------------------------- 1
: DONATION INFORMATION i
1 1
1 1
i [J1 have enclosed a check made payable to: HealthLink Dental Clinic i
1 1
1 1
| [1Please charge my credit card: i
i [ Visa '] Mastercard [l Discover [ American Express !
1 1
i i
1 Card# i
1 1
i i
I Exp Date: CVV Code: !
i i
i Signature !

1

Kindly return this completed form with your contribution to:
HealthLink Dental Clinic
1775 Street Road
Southampton, PA 18966

HealthLink Dental Clinic, Inc. is a 501(c)(3) nonprofit organization - contributions to which are tax deductible to the fullest extent permitted by law. The official
registration and financial information of HealthLink Dental Clinic, Inc. may be obtained from the Pennsylvania Department of State by calling toll free within
Pennsylvania, 1-800-732-0999. Registration does not imply endorsement..

1775 Street Rd. Southampton, PA 18966 clinic: 215.364.4247 fax: 215.791.1907  www.healthlinkdental.org



