
Free Review Copy Fax/Mail Request Form for
Chicken Soup for the Dental Soul

Love Is the Best Medicine® for Dental Patients and the Dental Team
AND Love Is the Best Medicine® Dental Mini-book 4-Pack

Our organization would be pleased to:

❒ Publicize the availability of these six books by printing reviews of each one.

❒ Publicize the availability of these six books by reprinting one of the stories from each book.

❒ Both of the above.

The name of our organization is ________________________________________________.

We will publish your review/story reprint in the following month(s) and year: ____________

__________________________________________________________________________.

The number of people who receive our publication is ________________________________.

The contact person in our organization is __________________________________________.

Contact person’s title (Director, Editor, President, etc.): ______________________________.

Contact’s daytime phone number: ________________________________________________.

Contact’s evening phone number: ________________________________________________.

Contact’s fax number: ________________________________________________________.

Contact’s e-mail address: ______________________________________________________.

Contact’s postal mail address: __________________________________________________

____________________________________________________________________________

____________________________________________________________________________

In return for a full set of free review copies of these six books, we commit to providing the
publicity described above including information on how books may be ordered. We understand
we will receive five additional free sets of books for our volunteers and staff upon sending proof
of publication to DMD House at the fax number or postal mail address listed above.

Signed ________________________________________ Date ________________________

To receive your free review copies of these six dental books right away, complete and fax this form to 
909-698-0180. Otherwise, mail this form to DMD House, 29925 Rose Blossom Drive, Suite 300, Murrieta, CA 92563.




