


Name of friend:

Relationship to you:

Your name:

Give this valuable voucher to a

. Phone number:
friend or colleague.

E-mail address:
*Offer excludes immediate family members. Voucher must be presented during

Once your friend has started full first visit. Limits and restrictions apply.
orthodontic treatment with us, you e

will receive one month FREE on MWEJTGHMSTMN, DMD, MS

FAMILY ORTHODONTIC SPECIALIST
“Building Generations of Smiles”

your payments or a $100 gift card.

Your friend will receive FREE 435.628.4422

diagnostic records. L
Dr. Wayne Christian

330 E. Tabernacle Street
° o ° ) St. George, UT 84770
INVI: allgl‘l www.DrChristian4braces.com




