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Dental and Healthcare Services, Inc ®

Scholarship Pledge Form

Date:

Name:

Sponsor/Organization:

Address:

Telephone:

Home: Work: Cell:

Printed Name of Authorizing Agent:

Signature of Authorizing Agent:

Pledge amount (please circle)
Diamond $5,000 or Greater
Platinum $3,000- $4,999
Gold $1,000- $2,999
Silver $500- $999
Bronze $100-$499
Subscriber $50- $99

Patron $5- $49



