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Reading
Competition

If found please return to:
16150 NE 85th Street, Ste 124,
Redmond WA 98052
Ph: 425 885 1642

email: info@roosortho.com
www.roosortho.com
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Braces and
Invisaligh®
for
children, teens
and adults

Remember to down-
load a
Dental Hygiene
Cleaning Certificate
from our Website
to take with you to your
next routine hygiene
appointment at your
dentist.
You AND your hygienist
could win a prize!

http://www.roosortho.com/
resources/
RoosOrthodontics-
DentalCleaningCertificate.p

ENTRY FORM

Name:

Age Group (Please Circle):
7-9;10-12;13-17

School:

Local Library:

Favorite Author:

Favorite Book:

Extra Pag-
es:

GRAND TOTAL
NUMBER OF

PAGES!:
Parent Name & Signature:
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Competition information:

e From June 21 pick up an entry bookmark at Reception or download one online from our website www.roosortho.com. Downloadable
forms are found under the New Patients section.

e Have fun choosing books from your local library
Begin reading on 1 July, keeping track of the number of pages you read.
At the end of the summer vacation, cut the form side of the bookmark off and return the completed piece with the total number of
pages read between 1 July and 31 August, to us to be entered in to the competition.

o The winners in each age group will receive a $20 Borders Gift Card and a new style Roos Orthodontics T Shirt! The runner up in each

age group will also win a new style Roos Orthodontics T Shirt. T T T
e Age Groups are as follows: 7-9; 10 -12; 13 -17 and the winners = |Q =
in each age group will be the entrants O O O
with the most number of pages read N = N
within the time period. l l l

¢  We will be compiling a list of all the books ©>
read to give you reading inspiration for the ENTRY FORM
rest of the year!

f Namae:

i Age Grovp (Mease Crcle)
N7-2:10-12:13-17
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e Cut carefully around the outline of the printed area.
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