
 
 

Dunn Orthodontics Sponsorship Program 
 
* TYPE OR PRINT ALL 
* DO NOT WRITE ON BACK OF APPLICATION 
 
 
DATE: _______________________ 
 
Requesting Agency/Organization: _________________________________________________________ 
 
Address: _____________________________________________________________________________ 
 
City: ________________________________________ State: ____________ Zip Code: _______________ 
 
Phone: __________________________________ Fax: _________________________________________ 
 
Make check payable to: _________________________________________________________________ 
 
Tax ID: _______________________________________________________________________________ 
 
 
Tell us about your program (please attach any pertinent information, flyers, etc.) 
 
_____________________________________________________________________________________ 
 
 
_____________________________________________________________________________________ 
 
 
_____________________________________________________________________________________ 
 
 
_____________________________________________________________________________________ 
 
 
Please send all requests to: 
 
Dunn Orthodontics 
Attn: Sponsorship Coordinator 
1515 E. Bethany Home Rd #130 
Phoenix, AZ 85014    Fax: (602) 864-0070 


