
2015 Give Kids A Smile Donation Form 

8am-1pm Saturday, February 21, 2015 
Makahiki Dental Clinic 

935 Makahiki Way, Honolulu, HI 96826 
(808) 922-4787 

 
Hosted by 

Hawaii Dental Association Young Dentist Group 
 

Company Name   ____________________________________________ 

Address  ___________________________________________________   

City ______________________   State ______________  Zip _________ 

Phone ____________________   Email  __________________________ 

 

Please check the following: 

❏ Principal co-sponsors ($3,000+ donors) 
❏ Permission granted to advertise our name and logo on event media, t-shirts & signage 
❏ Kindly exclude advertising our company at your event 

❏ Sponsors 
❏ Permission granted to advertise our name and logo on all event advertisements 
❏ Kindly exclude advertising our company at your event 

 

Donation: 

Monetary (amount) ___________________________________________ 
Gift card (value)  _____________________________________________ 
Other (specify)  ______________________________________________ 

 
 
Please make checks available to Hawaii Dental Association. 
Mail form and donation to Hawaii Dental Association  
            1345 S. Beretania St. 
            Honolulu, HI 96814 
Contact info for Hawaii Dental Association:  (808) 593-7956 
Contact info for event: Scott Morita, DDS 
slmorita@gmail.com  (808) 486-5505 

 
  
 
 

Hawaii Dental Association 
501(c)(6) organization 

Please consult with your 
professional tax advisor 
regarding the extent of the 
deductibility.  


