A WI N'WI N Take this coupon with you when you visit your family dentist

aug
SITU ATION | for your regular cleaning. Have your hygienist fill it out for .
* you and send or bring it back o Dr. Haug's office. Orthodontics

YOU AND YOUR HYGIENIST WILL BOTH BE
ENTERED IN OUR “WIN-WIN CONTEST”

2411 Morningstar Drive | Alton, IL 62002
Phone: 618-463-7002 | Fax: 618-463-7006

1003 Broadway | Highland, IL 62249

Winners are druwn quurterly! Phone: 618-654-8017 | Fax: 618-654-4264
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www.UnforgettableSmiles.net

FILL OUT THIS FORM AND RETURN TO OUR OFFICE
TO WIN A GREAT PRIZE FOR BOTH OF YOU!

Patient’s name:

Phone number;

Date of hygiene visit:
‘ \7 " Hygienist's name:
Office of Dr.:

Hygienist signature:

mile'will'be awinner'too!





