
 
 
 
 
 
 
 
 
Name of Individual, Company, or Foundation  
  

 
 

Address 
  

Office Phone 
 

 

City 
  

Home Phone 
 

State, Zip 
 
 Email 

 

�
 
 
 
 
 
 
 
 

 

 
 
 
 

Payment 
 
 

�  Check Payment of  $  Enclosed (make checks payable to Dallas County Dental Society Foundation) 
 

�  
 

Please Charge $ 
  

To My Account 
 

 
 

�  Visa 
 
 

 �  MasterCard 
   

�  American Express 
  

Name on Card: 
 

 Card Number:  Ex Date:  
 Signature:  
 

Table Donor 
 

 �  I plan to fill my table(s)  �  Please donate_______ seats at my table to dignitaries 
 

Program Listing  
 

Name to be used in the program and all publicity (includes Web site) 
 

               
�  I (we) do not wish to be listed 

 
Please send this form with payment to:  

Centennial Celebration �  Dallas County Dental Society 
13633 Omega Rd, Dallas, TX 75244 

(p) 972-386-5741 �  (f) 972-233-8636 
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Net Proceeds will benefit the Dallas County Dental Society Foundation and “The 
Making Dallas Smile” Mobile Dental Van 

 

Join Dallas County Dental Society in Celebrating  
100 Years of Integrity and Care 

�  Centennial Gala Guest 
 

I would like to purchase   tickets at $150 each  

�  Centennial Gala Table Contributor   
�  One (1) table for 10 at the Gala 
�  Recognition in Gala Program 
�  Recognition in Gala-related publicity 

I would like to purchase    table(s) at $1,500 each 
 


