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Your referral of a friend or family member to our office
is the finest compliment you can give us.

Every person you refer that redeems this
card entitles you and the card holder to
a $50 gift certificate towards any needed
dental treatment.

As a New Dental Patient you are entitled to a

FREE EXAM

Includes consultation, exam & necessary x-rays
Savings of $204 / Good For 30 Days

- Monett- - Neosho -
417-635-1173  417-451-1566
Four States Dental Care

This card presented to you by:

(name of referring patient)
one per family
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