@yourdreamsmile 
Smile Story Submission Form
Dentist name:

Dentist/Practice Instagram handle:

Patient name:

Patient’s Instagram handle:

Treatments/Procedures:

[bookmark: _GoBack]Patient’s story:







Please send photo and/or video footage, as well as signed photo releases to consumerpr@aacd.com. 
We must have this form, as well as both the patient and photographer photo releases signed before posting any of your content to the @yourdreamsmile Instagram account.
