Today's date:
Requested by (name):

Purpose:

ToothSavers

O SMyY, e Progran, Help A
Q\g < .the mobile dentists ° .
)’ ‘@z Child Smile.

Mobile Dental Program

(|
SNILE NEW YOR

Request for Branded Children’s Toothbrushes

1. BRAND AND QUANTITY REQUESTED nmmeee Y

2.

(IL, IN, MA, MD, MI, NC, OH, PA, VA, WV)

Smile New York Outreach Number of boxes:

Big Smiles Number of boxes: .

(AZ, CA, FL, KS, KY, MS, MO, UT, WA) Each box contains
72 toothbrushes

Smile Programs ... the mobile dentists Number of boxes: *+ MINIMUM PER BRAND = 2 **

2 boxes = 144 toothbrushes
Help A Child Smile Number of boxes: 3 boxes = 216 toothbrushes
(GA) 4 hoxes = 288 toothbrushes
5 boxes = 360 toothbrushes

(NY)

ToothSavers Number of boxes:

(WA)

SHIP TO:
NAME:

SCHOOL (if applicable):

ADDRESS:

CITY: STATE: Z|P:

DATE NEED:

(Please allow a minimum of 4-5 weeks for printing and shipping.)

Please email completed form to Lisa O’Connor at lisao@publicom.com

Toothbrushes come in a variety pack of orange, teal, blue, and purple.

Ordering through this process allows us to take advantage of free shipping negotiated with the toothbrush vendor,

eliminating an extra cost to the in-school dental program.

7.30.26
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