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give kids a
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smile!
National Children’s
Dental Access Day

ADA\.

American Dental Association

Over the last five years, Arizona volunteers
provided $1.5 million worth of free dentistry to
almost 5,000 children during Give Kids a Smile!
Plan now to join in the fun at your local event site.

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 rewarding team-building exercise and include your
entire staff. Then watch for more event details soon.

Partners:

Arizona Dental Association

Arizona School of Dentistry & Oral Health
Boys & Girls Clubs of Metropolitan Phoenix
Desert Dentistry

John C Lincoln Children’s Dental Clinic
Maricopa County Office of Oral Health

Oral Health America

Phoenix College Dental Programs

Pima Community College Dental Programs
United Concordia

Sponsors:

AzDA Services

SmartHealth

Arizona Dental Foundation

FAX your completed form to

480-344-1442
Questions?
Call 480-344-5777 | 1-800-866-2732

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 ADF and its activities in all forms of media related
tothisevent. _ (Initial) __ (Date)

wwwada.org

Copy and distribute as needed - one form per volunteer.
Please complete entirely, printing clearly in black ink.

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

Name:

Office/School:

Address:

City/Zip:

Phone #: Fax:

E-mail:

Bilingual: O Spanish O Other

AZ BODEX License #:

4 Yes, | am willing to accept referrals and donate aftercare
following this event (dentists and specialists).

U Please have the Donated Dental Services coordinator
contact me about adopting an underserved patient/family for
treatment in my office.

U 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.

SOUTHERN ARIZONA DENTAL SOCIETY (SADS):

U February 8

U 1 am willing to treat students in my office.
Please send me # students.
U From TUSD O From Sunnyside

Pima Community College — Screen & Clean

NORTHERN ARIZONA DENTAL SOCIETY (NADS):

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

CENTRAL ARIZONA DENTAL SOCIETY (CADS): 8AM-2PM

January 25  B&G Club/Dave Pratt Dental, Phoenix

February 8  Phoenix College, Phoenix — Screen & Clean
February 15 Desert Dentistry, Phoenix
February 22 John C Lincoln Children’s Dental (filled)

April 18 ASDOH, East Mesa
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(date) Send me #___ students to treat in my office.



