
816-541-0660 angela@teamsmile.org422 Business Park Lane, Riverside, MO 64150

TeamSmile is the nation’s premier advocacy group that partners oral health professionals

with professional athletic organizations to provide life-changing dental care to underserved

children in our communities.

Since its inception in 2007, TeamSmile has conducted over 325 programs, served over

60,000 children, and provided over $22 million in free dental care and oral health

education nationwide. TeamSmile has an auction at the Dykema 2025 DSO Conference,

and we are seeking your help.

By donating a product, service, or gift certificate as an auction item, you will be helping

thousands of children receive free dental care they otherwise would not have access to.

As an auction donor, your logo or business name will be displayed on the mobile bidding

platform for the Dykema 2025 DSO Conference.

                         

Please complete the attached form and email it to angela@teamsmile.org with the company

logo and up to three photos of the item. Your photos must be high-resolution jpg/png for

the best outcome. 

SHIP YOUR DONATION to your booth through Freeman and hand it over to the

TeamSmile representative onsite. 

A member of our team will follow up if we need more information. 

Thank you for considering this request. 

Dear Friend,

Best regards,

John McCarthy 

Executive Director

Angela Brewer

Development Director

Tax Identification Number: 75-3250075



816-541-0660 angela@teamsmile.org422 Business Park Lane, Riverside, MO 64150

Tax Identification Number: 75-3250075

Auction Donation Form

Notice To All Donors: The sale price for all items will be set at the discretion of the TeamSmile staff unless a minimum sale

price is listed under the restrictions above. All donations become the property of TeamSmile to be sold at an auction.

Please email your company logo and up to 3 photos of  the item to

angela@teamsmile.org  Your photos must be a high resolution jpg/png  

Check One:       Tangible Merchandise          Gift Certificate  

Item Donated _________________________________________________

Detailed Description ____________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

Retail Value:__________ Expiration Date (if applicable):  _______________

Restrictions of Sale (minimum bid, etc.):  ____________________________

SHIP YOUR DONATION to your booth through Freeman and 

hand it over to the TeamSmile representative onsite.

Donor /Organization Name: _____________________________________

Address:_____________________________________________________

City:___________________     State:______________  Zip:____________

Contact Name: ________________________________________________

 DONATION INFORAMTION

Contact Phone Number: ________________________________________

Contact Email: ________________________________________________

Company Web Address:__________________________________________


