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CHARITY RESPONSE FORM
         PLEASE SEND BACK TO THE NATIONAL DENTAL FOUNDATION
NAME OF CHARITY: _________________________________________
CONTACT PERSON: _________________________________________
CONTACT DETAILS:     MOBILE: ______________________________

                                        TELEPHONE: __________________________

                                         EMAIL: _______________________________
WISH TO PARTICIPATE IN NDF CHARITY DAYS     YES / NO

We understand that it is a firm condition of participation that we are accountable for the attendance of the patients we nominate and that they attend at their designated appointment times sober and free of drug influence.

We undertake to be in attendance on the Charity Days to act as the coordinator for the patients our charity has referred and to be available to follow up and assist with any medical referrals given on the day.
By sending this Charity Response back to the NDF it is understood that you have read the Guidelines for Participating Charities on our website-www.nationaldentalfoundation.org.au and agree to comply with these guidelines.
(  I agree to the guidelines set by the NDF for participating Charities

Yours sincerely,
