Give Kids A Smile®

Enter information and/or requirements for your
event in this space.

ADA American Dental Association®

Free Dental Services for Your Child

Date: Enter Date Here

Time: Enter Time Here

Location: Enter Location Information

Enter Additional Location Info

For more information,
please contact: Enter contact information her




Give Kids A Smile®

Ponga la informacion y/o los requisitos
en este espacio.

ADA American Dental Association®

Servicios Dentales Gratuitos
para Su Hijo(a)

Anote la fecha aqui

Anote la hora aqui

Anote la informacién del lugar

Anote informacion adicional del lugar

Para mas informacion,
por faVOF contacte a: Anote la informacion del contacto aqui
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