
The Association of Army Dentistry 
18203 Rim Drive 101 #1146 
San Antonio, TX 78257 
 
 

Donation Form 
Please mail your completed form and payment to the address above. 

 

Preferred Title (choose 1)   Mr ______   Mrs ______   Ms ______   Dr ______   Military Rank ______ 
Donor Name _______________________________________________________________________  

First        Middle Initial         Last 

Street Address _____________________________________________________________________  
City ___________________________________   State _______________   Zip Code ___________ 
Donor Preferred Phone ______________________________________________________________  
Donor Email Address ___________________________________________________________________________   

 

Donation (your donation supports AAD programs) 
     _____ Platinum ($1,000 and above) ............................................ $__________ 
     _____ Gold ($500 - $999) ............................................................ $__________ 
     _____ Silver ($300 - $499) .......................................................... $__________ 
     _____ Bronze ($100 - $299) ........................................................ $__________ 
     _____ Other ................................................................................ $__________ 
 
In Memory or In Honor Gifts 

Please provide the name of the Honoree, and an address, preferably mail and email, so we 
may notify the recipient or family of the gift. We welcome any additional tributes or comments 
and will forward them to the Honoree or family. 

Tribute Type (check one): _____ In Honor of _____ In Memory of 

Person Honored (please print) 

     Name: _________________________________________________________________________________  

     Title: __________________________________________________________________________________  

Honoree or Family Contact Information 
          Name: ______________________________________________________________________________  

          Address: _____________________________________________________________________________  

          Email: _______________________________________________________________________________  

Tributes or Special Comments: Please forward tributes or comments that include the name of the honoree, 
along with this completed form, to the address above. 

 

The Association of Army Dentistry is a 501(c)(3) non-profit organization and a non-federal entity. All donations are tax 
deductible and donors will receive a letter acknowledging their gift to be used as a formal charitable receipt. Please 
consult with your tax advisor regarding contributions and charitable tax deductions 

 MAIL TO:  
Ms Wanda Kavanaugh, AAD Officer  
16161 County Route 181  
Clayton, NY 13624 


