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Trick or Treat for America!s Toothfairy Donation Submittal Form 
*Indicates Required Field 

 
In order to receive your letter from America!s Toothfairy or downloadable Trick or Treat Certificate of Appreciation, please 
make sure to fill out the entire contact form before submitting it with your collected funds! 
          
DONATION INFORMATION 

 
*Amount Enclosed $_____________ 
 
! Enclosed is my donation check made payable to America!s Toothfairy 
 
! Please charge my credit card (check one) in the full donation amount:  

! Visa  ! Discover ! Mastercard  ! American Express 
  
Credit Card Number _____________________________ Expiration Date (MM/YYYY) _________  CVV Number ______ 
 
CONTACT INFORMATION 

 
*I am a(n) (please check one): 
! Dental Office  ! Business/Civic Organization   ! Youth Participant  ! Other 
 
Please place appropriate Business/Group/Youth name in the Recognition Name field. Contact information is for the 
Parent/Guardian/Business Contact only.  
 
*Recognition Name ___________________________________________________________________________   
 
*Contact Name ______________________________________________________________________________ 
 
*Address ___________________________________________________________________________________ 
 
*City _________________________  *State/Province _______   *Zip Code ________    *Country ____________ 
 
*Email Address ______________________________ Phone Number _______________________ 

 

Please mail completed form and donations to: 

 

National Children!s Oral Health Foundation 

4108 Park Road, Suite 406  

Charlotte, NC 28209!


