
 
 

 
 

Business Office:  10500 Wayzata Blvd. 
Minnetonka, MN 55305 

612.280.7535 

YES!  I’d like to join others and help children smile again!   
 

Name: 
 

 

Address: 
 
City/State/Zip: 
 

 

Contact number: 
 

 

Amount of Contribution: 
 

 

Please contact me to outline your giving society 
levels and the recognition/hospitality benefits: 
 

 

Here is my pledge; please bill me  
(please specify month): 

 

 

I’d much rather gift on-line with my credit card Go to www.molarexpressmn.org and click on the Network 
for Good logo to complete your gift 

I’d rather gift regularly (monthly, quarterly or bi-
annually) – here are my post-dated checks: 
 

 

Please list my/our names as: 
(please note if you’d like to remain anonymous) 
 

 

This gift is made: 
� In honor of (name &/or event):   

 
� In memory of (name):  

 
� Thanks for (name &/or reason): 

 
 

Please send a card to:   

I am/We are most interested in: � prevention education program 
� reducing pain by providing treatment  
� MEM’s work partnering with community organizations   
� how MEM helps families obtain additional health care 

Please add this email address to your list: 
(We respect your privacy, and your name and contact 
information will never be shared.)  

 

 
I am/We are interested in helping out; here’s how: 
 

  

Others I know would like to learn about Molar 
Express Minnesota; please contact me:  

 

 
Your gift is tax-deductible to the fullest extent the law allows.  IRS ID# 20-8777107 
You will be sent a thank-you letter which may be used for filing your tax return.   

Thank You! You are creating a better future for 2000 children annually.  


