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Happy With Your Smile? 
 
The American Association of Orthodontists Foundation (AAOF) is the philanthropic arm of the American 

Association of Orthodontists (AAO).  The AAO Foundation funds research and education that will 

provide improved oral healthcare regimens for patients.  As a member of the AAO, your orthodontist has 

been a strong supporter of the foundation.  As the recipient of a beautiful smile from your orthodontist, 

you can demonstrate your gratitude by making a contribution to the AAO Foundation, a 501(c)(3) 

charitable organization, in honor of your orthodontist.  This is a special way to say "thank you" while 

directly supporting education and research. 

 

In honor of 

___________________________________________________ 
(Name of Orthodontist) 

___________________________________________________ 
(Address) 

___________________________________________________ 
(City & State) 

 

$____________ 
(Amount) 

_____ My check is attached  

 

_____ Please bill my credit card     [ ] M/C     [ ] Visa     [ ] Amex 

 

Name on Card: ___________________________________________________ 

 

Number: ______________________________  Exp. Date: ________________ 

 

COMMENTS __________________________________________________________ 

 

______________________________________________________________________ 

 
Signature: ______________________________________ Date: __________________ 

 

Also, please provide your name and address and a receipt will be sent to you by the AAOF for the amount 

of the contribution which you may wish to use for tax purposes.  (Please see your tax advisor for more 

details.) 

 

___________________________________________________ 
(Name) 

___________________________________________________ 
(Address) 

___________________________________________________ 
(City & State) 


