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Thank you for your support of WSDLA'’s efforts to make dental patient safety a top priority during the 2019
Washington legislative session. Your contribution will help WSDLA promote the dental laboratory profession
and the quality of care and service dental technician provide to the media, state legislators and the general
public.

Platinum $1,500 +
Gold $1,000
Silver $750

Bronze $500
These are suggested contribution levels. Any amount of support is welcome.

Both individuals and businesses may make contributions to the WSDLA Legislative Action Fund. Although
contributions to the fund are not charitable deductions, you may deduct contributions as a business
expense. Please consult your CPA or tax preparer for further details.

Please complete this form and return with your contribution to:
WSDLA
325 John Knox Rd, Ste L103
Tallahassee, FL 32303
email: wsdla@executiveoffice.org
fax: (850) 222-3019

Name of Contributor:
Address:

City, State, Zip:

Phone;:

Fax:

Email:

Amount: $

Check payable to “WSDLA”

Credit Card Payments: Visa Mastercard Amex
Card Number:

Security Code: Expiration Date:

Name on Card:

Address (if different from above):
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