
Movie or TV Show Title  _____________________________________________________________________

20 words or less description of the show _____________________________________________________
__________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
 

1. 	BE CREATIVE! Artwork must be in  
	 FULL COLOR. Use defined colors  
	 and use black sharpie to outline.

2. 	Stay within box provided to the right.

3. 	Be sure to PRINT your name, age and 		
	 Dentist’s name on the lines provided. 

4. 	Calendar entries are DUE on or  
	 before NOVEMBER 2nd to receive  
	 10 Swipe ‘n Smile points

5. 	Winners receive 25 additional  
	 Swipe ‘n Smile Points and a calendar 		
	 which showcases your artwork.

Dr. Becker’s  
2021 Calendar Contest
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