
 

 
 

 
 

What will the future of dental laboratory technology look like? You decide. 
 
The Foundation for Dental Laboratory Technology is a new non-profit 
organization, started, and initially funded by NADL for the purpose of advocating 
and raising awareness of the necessity of dental laboratory technology education 
for dental technicians and other effected members of the dental team. The 
Foundation will provide scholarships to interested candidates for advanced 
education and will develop educational programs that will be relevant and 
accessible to both dental technicians working in the laboratory setting as well as 
dental laboratory technology students. 
 
We need your help. Make an investment in the future of your profession by 
contributing to The Foundation. As a contributor, you will be recognized by 
having your name listed on the NADL website (at www.nadl.org) and on our 
website www.dentallabfoundation.org, but more importantly, you will carry the 
knowledge that you made an investment that will positively impact the future of 
your profession. 
 
To contribute, complete the reverse side of this form and fax it to The 
Foundation at 850-222-0053 or you can mail the completed form to:  
 
   The Foundation for Dental Laboratory Technology 
   325 John Knox Road #L-103 
   Tallahassee, FL 32303 
 
Thank you for your commitment to the future! 
 
 
 
How to contribute to the future of dental laboratory technology: 

• Print your name and complete address and contact information on reverse side of this form. 
• Choose how you would like your gift to be processed. 
• Sign and date this form. 
• Return this form with your check or credit card information to the address in the middle of this 

form. (Please retain a copy of this for your records.) 

 



For your convenience, this chart has been included to estimate your total contribution over the course of 
multiple years. Both quarterly and annual contributions have been calculated. The first line of calculations 
has been based on $1k per year contribution. 
 
*If you would like a customized contribution plan, please contact the Foundation to discuss.  Many options 
are available, this is just a sample. 
 

Quarterly  
4x’s per year 

Annual 1-Year Total 3-Year Total 5-Year Total 

 
$250 x 4 

1 time 
Contribution 

 
$250 x 4 Qtrs 

 
$250 x 12 Qtrs 

 
$250 x 20 Qtrs 

 $1,000 $1,000 $3,000 $5,000 

 
Commitment to give over the next ____ year(s): 
 
$ _______________________ Quarterly for ____ year(s) 
For automatic quarterly billing, it will take place the 1st business day of March, June, September and December. 

 
$ _______________________ Annual for ____ year(s)  
 

Total Contribution: $ ____________________ 
 
I understand that I may increase, decrease, or suspend my contribution by calling (866) 627-3990. 
Your contribution will be automatically transferred and will appear each quarter or annually on your 
checking account or credit card statement.  Your contribution will begin transferring within the next 4-6 
weeks.  
 
____________________________ _______________________________ ________________ 
Signature   Print Name                              Date 
 

Donor Information: (Who and how you want your name recognized) 
 
___________________________________________________________________ 
Name 
___________________________________________________________________ 
Organization  
___________________________________________________________________ 
Address    City  State  Zip 
___________________________________________________________________ 
Phone    Email 
 

 
Check one option below: 
 

Please transfer my quarterly/annual contribution from my checking account.  A check for my first 
contribution is enclosed (please make your check payable to The Foundation for Dental 
Laboratory Technology). I understand that my future quarterly/annual contribution will appear 
on my bank statement. 

 
 Please transfer my quarterly/annual contribution from my credit card: 
  

VISA MasterCard American Express 
 
 ___________________________ _________________ _________ 
 Credit Card Number  Exp. Date (mm/yy) CCV Code: 
 
 ______________________________________________________________ 
 Name as it appears on card 
 
 ______________________________________________________________ 
 Billing Address 
 
 _______________________  ______  ___________  (___)_______________ 
 City        State    Zip Code        Phone 

 
The Foundation for Dental Laboratory Technology is exempt under section 501(c)(3) of the 

 Internal Revenue Code, making your contributions tax-deductible. 

 

 


