
No.______

Brought to you by

This gift certificate entitles________________________________________________ 

to the following service or dollar amount___________________________________  

to be used for Sinsational Smile Teeth Whitening Service.

_______________________________
compliments of    

_______________________________   
validated by

www.sinsationalsmile.com

Gift Certificate

_________________________________
_________________________________
_________________________________


	Dentist name: 
	Address: 
	phone and/or website: 


