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The Foundation for Dental 
Laboratory Technology

Needs Your Support
e Need Your Support for The Foundation for 
Dental Laboratory Technology

The Foundation for Dental Laboratory Technology is 
a new non-profi t organization, started and initially funded 
by NADL, which is committed to advocating and raising 
awareness for 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.

Please help us support this important effort.  
Contributor’s names will be listed on the NADL Web site 
(at www.nadl.org) and on our Website www.dentallabfoun
dation.org.

To contribute, complete 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 Rd., #L-103
Tallahassee, FL 32303

Thank you!

❑    Yes, I would like to contribute to the future of dental laboratory technology by donating to The 
Foundation for Dental Laboratory Technology!

Name: _____________________________________________________________________________

Company: __________________________________________________________________________

Phone: _________________________________ Email:______________________________________

Contribution Payment Method:
❑  Please fi nd enclosed check number _____________ 

payable to the Foundation for Dental Laboratory Technology in the amount of $ _________________

❑  Please charge my credit card for the amount of: $ ___________________     ❑ Visa   ❑ MC   ❑ AmEx

Credit Card #: _________________________________ Exp.: _____________ CCV#*:__________
*3-digit number on reverse side of most cards, 4-digit number for AMEX only

Cardholder Name: ____________________________________________________________________

BillingAddress: _______________________________________________________________________

City:___________________________________ State: ____________ ZIP: _____________________

Signature:_________________________________________________ Date:_____________________

Contribution Form
The Foundation for Dental Laboratory Technology


