
SILENT AUCTION AGREEMENT 
Ortho Pros 

Drs. Donovan, Grob and Kacer 
 
Ortho Pros has a made a commitment to the Tucson area community by supporting local charities and 
organizations. 
 
Ortho Pros has created a fund raising system that: 
 

 Provides much needed funds to local organizations 

 Provides tax deductions to participants 

 Encourages healthy smiles  
 
Ortho Pros will provide to tax qualified eligible events: 
 

 A certificate worth a specified discount off of the fee for orthodontic services at any of the offices 
of Ortho Pros 

 The value of the discount will vary based on the orthodontic services purchased 

 This Certificate has no cash value but is transferrable 
 
In order to receive a *valid certificate, Ortho Pros asks that the event coordinator: 
 

 Ask for a *minimum bid  for the Gift Certificate based on the amount of the certificate 

 Return the promotional board and stands used for display purposes 

 Complete and return your copy of this form stating the function, name of the winning bidder, date 
and amount raised. 

 
Drs. Donovan, Grob & Kacer of Ortho Pros  and their staff want to thank you for the 
opportunity to help your charity. 
 
They will do their best to earn your continued respect and promise to live up to their reputation as a quality 
oriented, dedicated member of the Tucson area community. 
 
School  Name:         Phone: _________________________ 
 
Contact :                                         Title:                          Phone: _______________ 
 
Event :                          Date of Event : ________     
 
Contact Person Signature_______________________________________________________ 
 
______Minimum Bid required   $750.00   Amount of Gift Certificate 1/2 off Full Orthodontic Treatment 
 
______Minimum Bid required $500.00 Amount of Gift Certificate 1/3 off Full OrthodonticTreatment 
 

 
 

 

 

*Purchaser (Winning Bidder) must have a validated certificate in order to receive services. 

 
Information required for mailing a validated certificate 
 

Purchaser (Winning Bidder)______________________________  
 
Address _____________________________________________ 
 
Amount  Paid ______________     Phone # _________________ 


