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Instructions:

Complete and submit the nomination form, essay and
SU rvivor Makeover a photo via email, mail or in person no later than
Nominate a Las Vegas Valley woman who has survived November 30, 2008. Nominations received after that

. . . . time cannot be considered.
breast or ovarian cancer to receive a complimentary smile o .
| Email: info@banchikdental.com
makeover!

Mail or in person: 1825 Village Center Circle, Suite
150, Las Vegas, NV 89134

Smile Makeover Nominee Information

Name of Nominee

First Last MI
Address
City State VALY Age
Home phone () Cell phone ()
Email

Type of cancer

Nominating Person’s Information

Nominated by Home/Cell phone

Email

How did you hear about the Smile Makeover:

___News Article ____Web _____Dr. Banchik _____Word of Mouth
Essay

On a separate sheet in 250 words or less, please tell us about the person you are nominating. Please
include her name, age, the type of cancer she survived and why you feel she deserves a smile makeover.
Please include your name and contact information. If you are nominating yourself, please specify.

All women deserve to have a beautiful smile, especially those who have been through the battle with
breast or ovarian cancer. Thank you for caring about the survivor in your life.

Nominations due by November 30, 2008
Remember to attach a photo and your essay!
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