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SMILES FOR Spé0’vs T\

ORDER FORM

The Smiles For Seniors program is not copyrighted. Duplication of all materials and information is encouraged, as is
posting this information on your website. Smiles For Seniors is a program of the Ohio Dental Association, funded in part
by a grant from the ADA Foundation and GlaxoSmithKline.

Name / Job Title:

Organization:

Address:

City/State/Zip: County:
Daytime Phone: Date:
Email:

How did you hear about Smiles For Seniors?

What populations do you serve?
Homebound
0 Home health agencies / professionals
0 Caregivers senior centers
O Assisted living
O Other (please explain)

How do you plan to implement Smiles For Seniors into your program?

What format would you like to order the Smiles For Seniors program in? [ ] CD-ROM [ ] VIDEO & BINDER

There is a $10 shipping and handling charge; the program itself is free. For larger orders, please call for specific
shipping costs.

[ 1 My check is enclosed. Make checks payable to the Ohio Dental Association and mail to the address below.

] Please bill my credit card. Please note if billing address is different from shipping address:

____Visa _____ MasterCard _____Discover _____American Express
Name:
Address:
City/State/Zip:
Account #: Expiration Date:

3-digit security code on back of card:

Ohio Dental Association
Department of Public Service
1370 Dublin Road
Columbus, Ohio 43215
614-486-2700

614-486-0381 (fax)

www.oda.org - Ohio's resource for oral health



