CITY CENTER DENTAL SPA
EXTREME SMILE MAKEOVER

NOMINATION FORM & REGULATIONS
August 11, 2004

Our goal is to improve the quality of life for a deserving individual, male or
female. All dental expenses will be covered by City Center Dental Spa and
sponsors. A photograph of your smile and essay with 200 words or less why you
should be selected must accompany this application. You may nominate yourself

or someone you know that meets all qualifications.

Entries must be received by September 15, 2004, 5PM.
Applications available at: http://www.citycenterdental spa.com./

1. Must be a consenting adult, 21 years or older & employed in the East Bay
business area. Dental insurance is not necessary to participate.

2. Must stay positive throughout the process and keep all appointments or
meetings.

3. Agree to be photographed before, during and after completion for
newspaper or any media exposure i.e. television/cable etc.

4. Agree to be interviewed by the Selections Committee.

5. Agree to any personal appearances, new hair cut and/or color (female
must agree to make-up application and instructions for applying makeup).

6. Agree to attending as well as inviting your friends, family, and co-workers
to an unveiling reception in your honor when completed.

7. Agree to all personal and/or career counseling to improve the quality of
your life.

8. Must agree to a night out with your family or friends to theatre and dinner
accompanied by our photographer during the evening.

Name:
Address
City:
State/Zip
Employed by:
Address;
City/State/Zip:
Business Phone:

Date of Birth / / CA. Drivers License #

Phone Cell

E-Mail Fax:

Photo Attached: (Yes/No) Essay attached: (Yes/No)
Nominated by:

Good Luck to all applicants - Judy Travis, CEO - City Center Dental Spa



