AT
give kids a
smile!

Children's Dental
Acoess Frﬂmm

The purpose of Give Kids a Smile is to reach out to
vulnerable, underserved children and treat as many as
possible in one day while building awareness of the
epidemic of oral disease among poor children.

Make a commitment to help by registering today.
Better yet, make it a fun team-building exercise and
include your entire staff. Then watch for more event
details soon.

Friends and Supporters:

- Arizona Dental Association

- Arizona School of Dentistry & Oral Health (ASDOH)
- AzDA Services

- CASS Dental Clinic

- Desert Dentistry

- John C. Lincoln Children’s Dental Clinic

- Mesa Community College

- Mohave Community College

- Phoenix College

- Pima Community College Dental Programs
- Sun Life Healthcare — Casa Grande

UNITED CONCORDIA

Insuring America’s Dental Health

ADA. American Dental Association
Foundation

DEXIS AOF

Doctor RDH Assistant Other
(Other = i.e., Front Office, Student, Faculty, Parent, Administrator)

Name:

Office/School:

Address:

City/Zip:

Phone #: Fax:

E-mail:

Bilingual: Spanish Other

AZ BODEX License #:

My scrub top size is:
$ X-Small fSmall 1 Medium 1 Large

f X-Large f XX-Large 1 XXX-Large
SOUTHERN ARIZONA DENTAL SOCIETY (SADS):
February 13, 2009 Pima Community College, Tucson

I am willing to treat students in my office.
Please send me # students.

From TUSD From Sunnyside
Community program of my choice:

NORTHERN ARIZONA DENTAL SOCIETY (NADS):

(date) Send me #____ students to treat in my office.

CENTRAL ARIZONA DENTAL SOCIETY (CADS):
February 6, 2009 Desert Dentistry, Phoenix
February 20, 2009 CASS Dental Clinic, Phoenix
February 20, 2009 Native American Health Center

B March 20, 2009 John C. Lincoln Children’s Dental (filled)
April 17, 2009 ASDOH, Mesa

(date) Send me #____ students to treat in my office.

Yes, | am willing to accept referrals and donate aftercare
following this event (dentists and specialists).
Please have the Donated Dental Services coordinator
contact me adopting an underserved patient/family for
treatment in my office.
Sorry, but | cannot participate at these events. Please

accept my donation of $ payable to Arizona
Dental Foundation to purchase supplies and materials for
this event.

By registering for this event, | grant the Arizona Dental Foundation and its
agents the right to use my picture, voice and other reproductions in
connection with advertising or publicizing AzDA and its activities in all
forms of media related to thisevent. __ (Initial) __ (Date)

FAX your completed form to
480-344-1442
Questions?
Call 480-344-5777 / 1-800-866-2732 ext325
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