
 

 
 
 

DONATION SUBMISSION FORM 
 
Amount of Donation ___________________________________ 

Received From ________________________________________ 

Special Instructions 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Date _____________________  Submitted by _______________________________________________ 

Mail receipt for tax deductible donation to 

_____________________________________________________________________________________ 

Please make check payable to OBX Smile for a Lifetime Foundation and mail to PO Box 70, Nags Head, 

NC  27959 

For questions concerning your tax deductible charitable donations you may direct them to 

OBXS4L@thesmilemaker.org or 252-480-6656  

DONOR LEVELS 

Founders Club Members: $5,000 and up 

Adopt A Smile: $3,000 to $4,999 

SmileMaker’s Club: $1,000 to 2,999 

Donors: up to $999 

Thank you for your support of this community service founded by Your Hometown Orthodontist – Dr 

William Claypoole. OBX Smile for a Lifetime Foundation goal is to provide over $60,000 annually in 

orthodontic care to create confidence, inspire hope and change the lives of children in our community in 

a dramatic way.  The gift of a smile can do all this for a deserving underserved individual who can use 

this gift to better themselves and our community. 

OBX Smile For A Lifetime Foundation 
 

William H. Claypoole, DMD 

2917 S Croatan Hwy, MP 11 - PO Box 70 

Nags Head, NC  27959 

252-480-6656 

www.thesmilemaker.org 
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