
 

 
 

 
 

���� Yes, I want to win the battle for mercury-free dentistry! 
 

 
 
 
 

___ $100/month ___$125/month ___$150/month ___$300/month ___$500/month 

 

___$1200/year ___$1800/year  ___$3000/year  ___$4000/year  ___$5000/year 

 

___Other (please specify): $___________ 

 
 
 
 

�  Enclosed is my check payable to “Consumers for Dental Choice” 
 
�   I prefer to charge my gift to my credit card 
 
Name: _________________________________    Gift amount: _________________________________ 
 
Credit card #:  ________________________________________    Exp. date:  ____________________ 
 
Address: ________________________________________________________________________________ 

 
Signature: ____________________________ 

 
 
 
 

 

A)  Mail pledge form:  Consumers for Dental Choice, 316 F St. N.E., Suite 210, Washington DC 20002 or  
 
or 
 
B)  Donate online:  http://www.toxicteeth.org/donate.cfm   
 

 

 

THANK YOU FOR YOUR SUPPORT! 
 

Your tax-deductible gift will help Consumers for Dental Choice, a 501(c)(3) organization, promote 
mercury-free dentistry for all.  We recognize health professionals who donate $1200 per year or more 
with a listing on our website at www.toxicteeth.org.    

1. Choose Your Gift! 

2. Make Your Gift! 

3. Send Your Gift! 

Sponsorship Form 
 



 

 

 
 

 

THANK YOU FOR YOUR SUPPORT! 
 

To be listed as a contributor on our website, a professional donation of at least $1200 per year is requested.   
 

If this is a new listing, please write your information below as you would like it to appear on our website at 
http://www.toxicteeth.org/dentistsDoctorsProducts.aspx.  If you already have a listing, please feel free to use 
this form to update your information.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Website listing form may be returned with health professional sponsorship form. 

 

���� New Listing    ���� Update Existing Listing                   

Health Professional’s Name: ________________________________________________ 

 

Practice Name: __________________________________________________________ 

 

Address: ________________________________________________________________ 

 

Telephone: __________________________  Fax: _______________________________ 

 

Email: _________________________________________________________________ 

 

Website: _______________________________________________________________ 

 

Practice Specialty: ________________________________________________________ 

 

Brief Description of Practice: ________________________________________________ 

 

________________________________________________________________________ 

 

 

CONSUMERS FOR DENTAL CHOICE  

WEBSITE LISTING FORM  


