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& SMILING KIDS
_ BROCHURES ARE
w9 NOW AVAILABLETO
~ SDDSMEMBERS!

ooooooooooooooooooooooooooooooooooooooooooooo

: As a member, you may request
INSIDE: :as many brochures as you would
¢ During Pregnancy (Prenatal 1 . .
When vour Botoris Born  like (for your office, meeting,
* When the First Tooth Comes In ) c
o Pain Free Kids : seminar or other purpose),

¢ Dos & Don’ts

100 Brochures for $35 g
(members only) - GETTHEWORD OUT, AND :

ooooooooooooooooooooooooooooooooooooooooo

: aslong as they are used.

SMILING KIDS - SUPPORT DENTAL HEALTH!
BROCHURE REQUEST .............................................

SDDSMEMBERDOCTOR:
CONTACT: TILE:
ADDRESS:
an: STATE: IP:
PHONE: FAX:
EMAIL: COMPANY WEBSITE:
QUANTITY:
NON-MEMBER PRICE: $40 PER SET OF 100 BROCHURES TOTAL CHARGE: $

English Spanish  THESE BROCHURES WILL BE USED FOR: My Office —_ Speaking Engagement(s) Other (please list)

CREDIT CARD INFORMATION (fill out only if paying by credit card): D VISA D MASTERCARD

Name on Card Billing Address

oI - - - seome LI s e comel L

X

Signature Date

SEND COMPLETED FORM TO SDDS: 2035 Hurley Way, Ste 200, Sacramento, CA 95825 « 916.447.3818 fax « 916.446.1211 phone - www.sdds.org
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