
Donated by:
FIRST NAME LAST NAME

NAME OF ORGANIZATION

MAILING ADDRESS

CITY STATE ZIP

TELEPHONE NO.

  

FAX NO.

  

EMAIL IF A MEMORIAL GIFT, NAME OF PERSON BEING HONORED

AMOUNT ENCLOSED DATE

We are pleased to recognize those who made a gift to the Northeast Delta Dental Foundation.  On a donor list, 
do you wish to be recognized as (please check one):

 Individual
 Organization
 Anonymous

Please mail your check to or contact:

Jennifer McGrath, Assistant Treasurer
Northeast Delta Dental Foundation, Inc.
PO Box 2002
Concord NH 03302-2002
603-223-1303
Philanthropy@nedelta.com
www.nedelta.com

Please retain a copy for your records

Northeast Delta Dental Foundation, Inc.

DONATION FORM
PLEASE TYPE OR PRINT LEGIBLY – IN BLUE OR BLACK INK ONLY

Form No. NDDF-DF 081214
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