
HIMALAYAN DENTAL RELIEF PROJECT
DONATION FORM

(PLEASE FILL OUT, PRINT, AND MAIL OR E-MAIL TO THE ADDRESS BELOW)

YES, I WANT TO HELP VOLUNTEER HEALTH PROFESSIONALS HELP  
CHILDREN!  

1)  Yes, I want to contribute:
____ $ 100 Care for twelve children
____ $ 250 Instruments and dental handpieces
____ $ 350 Recruitment of five dental volunteers 
____ $ 500 Care for 60 children
____ $1000 Dental supplies to serve 2000 children
____ $2500 New portable dental unit
____ $5000 Complete dental station

Himalayan Dental Relief is a 501(c ) 3 charitable organization.

2)  Please send more information.  I am interested in volunteering as a:

Dentist ______ Hygienist ________ Non-medical Volunteer _______

3)   I would like to:
_____ Volunteer in Nepal
_____ Volunteer in Ladakh, India
_____ Volunteer in Vietnam
_____ Volunteer in Guatemala

4) I want to help in other ways:
____________Donating Supplies 
____________Recruiting Volunteers
____________Administrative Support in the US
____________Other:  please specify_________________________________________

Name:
Address:
Phone:
E-mail address:
Send this form to: Katy Shaw

Himalayan Dental Relief Project
2091 Birch Street 
Denver, CO  80207
E-mail:  info@himalayandental.com


