
    
   

Scholarship Sponsor Contribution Form   
 
 
Sponsor’s Name _______________________________________________________  
 
Thank you for your contribution to the TNDAA scholarship program in the amount of    
 

 $300 or more “Gold Sponsor”  
  less than $300“Silver Sponsor”  __________ (Amount) 

 
 
Please make checks payable to TNDAA.  Mail check and a copy of this form to    

Marcia Sivley, Treasurer   
4842  Lone Hill Road   
Chattanooga, TN  37416   

 
Please print this form and send it with your contribution.  A signed copy of this firm will be 
returned to you by U.S. Mail for your records..  Complete details of the scholarship program are 
available at www.tndaa.org .  Thank you again for your support of dental assistant education and 
the Tennessee Dental Assistants’ Association.   
 
Sincerely, 
 
 
 
 
Karen W. Castleberry, CDA, RDA, BS   
President, TNDAA   
 
 
 
 
 

http://www.tndaa.org/

