YES, COUNT ME IN, I pledge A CASE FOR
THE FUTURE of Orthodontics as follows:

[] Founder $100,000
[] Fellow 50,000
[] Regent 25,000
[] Mentor 17,500
[ ] Benefactor 10,000
L] Patron 7,500
[! Supporter 5,000
[] Your Case Fee $

[] Vanguard Society* 2,500

(Open to orthodontic residents only)

[] T would like to fulfill my pledge in one payment.

[] T would like to fulfill my pledge in equal annual
installments over as many as 10 years.**
[# of years of my pledge: )
beginning: (Month)
(Year)

Previous amount pledged, if any $
(AAOF has this information on file if unknown.)

[l Check enclosed $

[ ] Please bill future payments to my credit card
according to my payment plan.

MasterCard [| Visa [] American Express []
Number: Exp:

Signature:

[ Upon the completion of my pledge, please bill

me $ quarterly [] or annually [] on a
continuing basis.

[ ] Rather than pledge at the Regent, Founder or
Fellow level, I prefer instead that the AAOF bill
me $ (dollar amount) each year, with
the reminders to be sent (choose one)

quarterly [ ] semi-annually [ | or annually []

*School: Year of Graduation:

**Pledges at the Regent level or higher may be for as many as ten
years: other pledges are for three, four, or five years.

Name

Address

City/State/Zip

Phone

Fax

E-mail

Signature

Date

PLEASE MAKE ONE OF THE FOLLOWING TWO DESIGNATIONS:

[ ] Please restrict my gift solely to the
Endowment Fund

[l You may use my gift for orthodontic education
and operational expenses at the discretion of the
AAO Foundation Board of Directors.

[ ] Please send me additional information on how
I might redeem my pledge via “professional
courtesy” or “grateful patient” support.

[] Please send me information about Planned Giving.

(The AAOF is a 501(c)(3) organization, as defined by the IRS, and
gifts made to it are tax deductible to the extent allowed by the law.)

Please complete both sides, sign
CD// and return it to the:
C A S }E MaiL: AAO Foundation
401 North Lindbergh Blvd.
FORTHE St. Louis, Missouri 63141-7816

FUTURE Fax: 314.993.5208




