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I hereby consent and authorize Jason C. Campbell, DDS, Jason C. Campbell Family Dentistry or Advanced Prosthetics Institute the use of my photo (if applicable) in print advertising, newsletters, radio, video, brochures, website, email campaigns or any marketing/advertising purposes whatsoever, without compensation to me.  Any materials in which my image is used shall constitute your property, solely and completely.  Names and personal information will not be published. I can retract my testimonial at any time with adequate notice to Jason C. Campbell, DDS, Jason C. Campbell Family Dentistry or Advanced Prosthetics Institute.

Signature of participating endorser, or if a minor, signature of guardian:

_____________________________________________________________________________________ (Print Name)

________________________________________________________________ (Patient Signature) _____________ (Date)

__________________________________________________________ (Witness Signature) _____________ (Date)
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