4 National Orthodentic Health
MCcMANUS AW FenEsSs IMenth

Color this picture for a chance to win a $25 VISA gift card PLUS $100 for your school!

Child’s Name: Child’s Age: Mail to:
Parent’s Name: Coloring Contest
. . 3003 Park 16th St
A : /State/Zip:
ddress City/State/Zip Moline, IL 61265
Parent Phone: Parent Email:

Or scan and send to contest@wqad.com

School Name: School Zip Deaa’linefor entry is Oxctober 25th, 2022.




4 National Orthodentic Health
MCcMANUS AW FenEsSs IMenth

Color this picture for a chance to win a $25 VISA gift card PLUS $100 for your school!

Child’s Name: Child’s Age: Mail to:
Parent’s Name: Coloring Contest
. . 3003 Park 16th St
A : /State/Zip:
ddress City/State/Zip Moline, IL 61265
Parent Phone: Parent Email:

Or scan and send to contest@wqad.com

School Name: School Zip Deaa’linefor entry is Oxctober 25th, 2022.




4 National Orthedentic Health
MCcMANUS AW FenEsSs IMenth

’V\—/\_/WW\_/M

Color this picture for a chance to win a $25 VISA gift card PLUS $100 for your school!

Child’s Name: Child’s Age: Mail to:
Parent’s Name: Coloring Contest
. . 3003 Park 16th St
A : /State/Zip:
ddress City/State/Zip Moline, IL 61265
Parent Phone: Parent Email:

Or scan and send to contest@wqad.com

School Name: School Zip Deaa’linefor entry is Oxctober 25th, 2022.




