
Heritage Contribution 

If you wish to make a contribution by fax or mail please complete this credit card payment form 
and either fax or mail to (checks are also accepted via mail):
Fax: (785) 843-6153 
Mail: 
The Edward H. Angle Society of Orthodontists, Inc
Business Office
810 E 10th Street
Lawrence, KS 66044
USA

Name: _______________________________________________________________________ 

Address: _____________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

City: ___________________________________________State:________________________ 

Postal Code: _____________________________________Country:______________________ 

Please check:  Discover    Visa     Master Card 

Name on Card________________________________________________________________ 

Credit Card Number: ___________________________________________________________ 

Expiration Date: _______________________________________________________________ 

Signature: ____________________________________________________________________ 

THANK YOU! 

Questions? Please contact the business office at (785) 865-9405 or angle@allenpress.com. 


