NEW JERSEY DENTAL ASSISTANT’S ASSOCIATION

GUARDIAN ANGEL PROGRAM
NAME:
ADDRESS:
CITY: STATE: ZIP:
CONTACT NO.:

EMAIL ADDRESS:

DONATION AMOUNT: S

Please complete this form in order to contribute to the support of a New Jersey
Dental Assistant’s Association member with demonstrated need.

Please mail your contribution to:

Kim McMahon, AAS, CDA, RDA, RHD
UMDNJ-Department of Allied Dental Education
1776 Raritan Road, Room 425

Scotch Plains, New Jersey 07076

If you have any questions or need additional information, please contact Kim
McMahon at (908) 889-2417 or via email at mcmahokm@umdnj.edu .




*Please note these contributions are tax deductible.



