
FRIDAY  MAY 10, 2019  8AM-3PM

3951 W. Sylvania Ave.  Toledo, OH 43623  419.475.6673

Please help our veterans receive the dental care that they desperately need.
For more information or to donate online, please go to www.starsstripesandsmiles.org.

Donation Rankings:
$1,000+ Five-Star General | Treatment for 6+ veterans
- Logo on event shirts, signage, website, & social media sites
- Name included in press releases & media alerts 
- Name on LED office road sign & digital billboard   

$850 Hat Hero | Only one spot available
- Lo- Logo on event baseball hats 
- Hats are provided to all patients and volunteers

$500 Colonel | Treatment for up to 3 veterans
- Logo on event shirts, signage, website, & social media sites
- Name included in press releases & media alerts 

$250 Commander| Treatment for at least 1 veteran 
- Logo on event t-shirts (monetary donations only), website, 
   & social media si   & social media sites

$ 100 Major | Helps pay for dental supplies
- Logo on website and social media sites

$50 Captain | Helps pay for office supplies
- Logo on website

$____ Lieutenant | Any donation amount
- Name on website

DONATION DEADLINE: APRIL 15, 2019  

MAILING YOUR DONATION 
Please make checks payable to 
“Stars, Stripes & Smiles” and mail 
with completed donation form to: 
Stars, Stripes & Smiles
3951 W. Sylvania Ave.
TToledo, OH 43623

SUBMITTING YOUR LOGO 
Please email hi-resolution 
logos/artwork (300 DPI or larger) 
in a PDF, EPS, or PSD file to 
erica@hiresdentalcare.com.  

QUESTIONS?
FFor more information, visit 
www.starsstripesandsmiles.org or 
contact Erica Emery, Event Director 
at 419.475.6673 or 
erica@hiresdentalcare.com.

Thank you for donating 
and helping our veterans!

StaStars, Stripes & Smiles is a 501c3 non-profit, 
meaning your donation is tax deductible.

Please check 
box below

Donation Total: $ _________
        Monetary          In-kind

 In-kind donation description: 

Your Name: ________________________________________________________

Company: _________________________________________________________

Address: ______________________________ City, St, Zip: _________________

Ph #: ____________________ Email: ___________________________________

Signature: _________________________________ Date: __________________


