15T TOOTH MAGNETS!

Every child should visit the dentist by
their 1t tooth or 1% birthday. (1T1B)

Help us spread the word!
You can have them customized with your logo and
information or order our SDDS branded magnets or both!
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SDDS LOGO

ANY AMOUNT (500 min) 40¢ EACH
PERSONALIZATION (1000 min - with or without the SDDS logo)

10K+ 40¢ EACH 2500-10K 50¢ EACH
1000-2500 60¢ EACH

Magnet shown at actual size
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A. SDDS logo only B. Co-branded/Personalized C. Personalized without SDDS logo

— 15T TOOTH MAGNET ORDER FORM
DENTIST'S NAME:

ADDRESS:

CITy: STATE: /IP:

PHONE: EMAIL:

COMPANY WEBSITE:

[]1 would like to order SDDS branded Magnets (A)
[_] 1 would like to order Personalized Magnets [ | Co-brand w/SDDS logo (B) [ ] Without the SDDS logo, just ours (C)

# of Magnets: x$ =3

Shipping is extra and will be estimated at time of order

PAYMENT.  []Check  [_] Credit Card
CARDHOLDER NAME:
CARD #: EXPDATE _ 3-DIGIT CODE:
BILLING ADDRESS:

TO ORDER 15T TOOTH MAGNETS, FAX TO SDDS AT (916) 447-3818 OR EMAIL TO SDDS@SDDS.ORG
2035 HURLEY WAY, STE 200 / SACRAMENTO, CA 95825 ¢ PLEASE CALL (916) 446-1227 WITH ANY QUESTIONS e SDDS.ORG SU B M IT

0O:\SDDS SALES\1T1B-Magnets\1T1B-Magnets_OrderForm.indd
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