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The Smiles Foundation o
P.O. Box 35602, Phoenix AZ 85069 The Swmiles
Tel.& Fax: 423.239.9525 FOUNDATION

SUPPORT DETAILS

Thank you for sharing the work of The Smiles Foundation with me.

D | would like to support the projects detailed below with a regular monthly gift.
(Please contact me)

D | would like to support the projects detailed below with a one time gift.

ALLOCATION OF SUPPORT:

Where the need is greatest

Smiles 100 Love Club ($30 per month)
Smiles 200 Hope Club ($40 per month)
Smiles 400 Faith Club ($65 per month)
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Specials — Christmas Sack of Smiles ($50 each)
Specials — Christmas Food package ($30 each)
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Other (please detail)

Name:

Address:

Zip:

Tel #.: E-mail :

D | enclose a Check/Money Order for $ payable to Smiles.
D | would like to Charge my Visa / Mastercard (Debit or Credit cards)
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Valid From: ___ /___ Expires End: ___ /3 Digit Security Code: ___ /___/

Signature: Date:

Or you can make a secure online gift at www.thesmilesfoundation.org
or by Telephone on 423.239.9525

Please send me further information on

D Mission Trips 2009

D Church Challenge

D Educational Challenge (May 23rd -28th 2009)
l

*
| would like to be added to the e-mail list for regular updates. Please print your address very clearly in block capitals .

All gifts are tax deductible and a receipt will be sent for donations received
Charitable non-profit 86-0957704
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