Every child should be able to smile. With your help, we
can reach all the kids who need us. Your gift can help
heal them, offering a future filled with light and laughter.
Please print this form and complete the information,
then mail with your donation to:

Date______________________

Operation Smile
3641 Faculty Blvd.
Virginia Beach, VA 23453
I want to give new smiles to waiting children! Enclosed is my donation for:
 1 Smile $240

 Other $_______

Circle one:

Single

Monthly

Please send receipt to:
Full Name (print): ______________________________________________________________________________________
Address: ______________________________________________________________________________________________
City: _______________________________________________ State: ____________ Zip: ____________________________
Phone: (Home) _______________________ (Office) _____________________ (Cell) ________________________________
E-Mail: ________________________________________________________________________________________________
 I have enclosed my check in US Dollars made payable to Operation Smile
Please charge my gift to:  MasterCard  Visa  American Express  Discover
Credit Card Number: _________________________________________________ Expires: __________________________
Your Signature: ________________________________________________________________________________________
Give Extra Smiles with Matching Gifts
 My employer has a matching gift program. Employer: ____________________________________________________
Please enclose your matching gift form and employer contact information.
A Tribute of Smiles
Honor a friend or member of your family with a donation in their name to Operation Smile. We will send a tribute
letter to inform your designated recipient of your generosity and forward a receipt to you for your donation.
This gift is given:


In honor of (print name) _________________________________________________________________________



In memory of (print name) _______________________________________________________________________

Please send tribute letter to:
Full Name: ____________________________________________________________________________________________
Address: ______________________________________________________________________________________________
City: ____________________________________________________ State: _______________ Zip: ____________________
We strive for accurate, respectful and relevant communications with our donors. We occasionally exchange mailing addresses with select non-profit groups. We will not
sell, rent or share your email address or telephone number. If you would like to correct or update your personal information, modify your mailing preferences, or if you do
not wish to participate in mailing address exchange activities, please call 1-888-OPSMILE (1-888-667-6453) or email drelations@operationsmile.org. A gift made through
this appeal represents a gift to the entire Operation Smile mission. To help the most children, we use your gift where it can do the most good by pooling it with the gifts of
others.
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Operation Smile is a 501(c)(3) organization. Contributions are tax deductible in accordance with IRS rules and regulations.

