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Ultimate Smile, Health, & Beauty
MAKEOVER CONTEST!

CONTEST APPLICATION

L

Full Name

First Name Last Name

E-Mail

Address

Street Address Apt [ Unit #

City State Zipcode

Please write a short paragraph on how and why you think the “Ultimate Smile, Health, & Beauty Makeover Contest will change your life:

DEADLINE FOR ALL APPLICATIONS - DECEMBER 5TH (By 4:00 p.m.)
Please bring your application to the office in person! Your picture will be taken for contest consideration.

Legacy Smiles - 261 W Duval Rd, Green Valley, AZ (520) 625-1225
We can’t wait to see you ~ Good Luck!
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