O DELTA DENTAL Delta Dental of lllinois Foundation
Donation Form

The Delta Dental of lllinois Foundation helps lllinois children receive needed oral health education
and supplies. To support our important initiatives, please complete this form and send it to:

Delta Dental of lllinois Foundation
111 Shuman Blvd.
Naperville, IL 60563

You may donate by credit card or a check made payable to the Delta Dental of lllinois Foundation.
Thanks for your generous support!

First Name Last Name

Organization Name (if appropriate)

Street Address

City State ZIP

) Please check here if you'd
Phone Number Email Address like to receive information
from the Delta Dental of
lllinois Foundation at your
email address listed on

Donation Amount: | would like my gift to support: this form.

$25 - $250 The Mission of the Foundation

$50 Other Land of Smiles

$100 Use my contribution where the Foundation needs it
Comments:

If paying by credit card
What kind of credit card do you have?

Visa American Express
MasterCard Discover Card Number
Signature Expiration Date (Month/Year) CVV Code (3 digit code on back of card)

For more information, visit deltadentalil.com/ddilfoundation or call 630-718-4764. The Delta Dental of lllinois Foundation is a
501(c)(3) nonprofit organization. Donations are deductible to the full extent of IRS regulations.

Delta Dental of lllinois complies with all applicable Federal and State civil rights laws. Delta Dental of lllinois does not
discriminate, exclude people, or treat them differently on the basis of gender, sex (which includes discrimination on the basis
of sex characteristics, including intersex traits; pregnancy or related conditions; sexual orientation; gender identity or
expression; and sex stereotypes), race, color, religious creed, national origin, citizenship, age, physical or intellectual
disability, protected veteran status, marital status, genetic information, or any other characteristic protected by law.
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