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EVENT FORM
SPONSORSHIP LEVELS

O TotAL CARE—$2,500 or above
e Individual Recognition & Six Event Tickets We look forwawrd to-

[J GoLb CROWN—$1,000 or above seeing yow at the
e Group Sign & Four Event Tickets Fouwrtv Anwmnal

[1 STAINLESS STEEL CROWN—$500 “A Towst To Teeti)”’
¢ Recognized Sponsor & Two Event Tickets

Other Ways to Support “A Toast To Teeth!”
O Silent Auction Item Donor: Value of item(s): $

O Auction ltem Sponsor - valued at over $500
O Event Tickets: $75 each x tickets
O I/We cannot attend this year, but would like to make a donation of $

(PLEASE PRINT COMPANY NAME/INDIVIDUAL NAME AS YOU WISH IT TO APPEAR IN RECOGNITION)

COMPANY NAME

CONTACT NAME / TITLE

E-MAIL ADDRESS

BILLING ADDRESS

CITY, STATE, ZIP TELEPHONE
SIGNATURE DATE
Method of Payment

O Check enclosed payable to Dental Center of Northwest Ohio

[ Credit Card amount to be charged $
VISA -OR- MASTERCARD NAME ON CARD:

CREDIT CARD NUMBER

CVV2 CODE (3-DIGIT PIN ON BACK OF CARD) EXPIRATION DATE (MM/YYYY)

AUTHORIZED SIGNATURE DATE
Thank you for your support of the Dental Center of Northwest Ohio.



