Biological and Homepathic Dentistry Dr. Joseph Sarkissian

Children's Art Contest

Hosted by the Dental Office of Dr. Joseph Sarkissian

All proceeds will go to the ARK FAMILY CENTER INC., a non-profit organization targeting today’s youth,
encouraging personal growth and awareness, and providing seminars, mentorship and leadership pro-
grams. (http://www.arkfamilycenter.org)

Who can participate: Any child between the ages of 6 and 18.
(There will be three categories, ages 6-9, 10-14, 15-18.)

Subject matter: free choice

Deadline to submit art: September 30, 2010

Prize drawing will be made by the end of October.

Interested participants please do the following:

1. Fill out the enroliment form below

2. Prepare a check for $10, made out to “Ark Family Center Inc.”
(a 501(c)(3) nonprofit organization so it is tax-deductible)

3. Place the art work, along with the check and the enrollment form, in a large protective envelope,
and deliver or mail in to our office (see address below)

Winners will be selected by an independent judge panel, unrelated to our dental office. Criteria will in-
clude style, creativity and originality. First prize in each category will receive $100, second prize will re-
ceive $50. The first and second prize winners of the age group 15 -18 will also receive a $295.00 Create
Freedom and Awareness Seminar Certificate, good for one year (not redeemable for cash.)

We will try to feature all artwork in our website, however if participant number is overwhelming, we will
feature the winning pieces only. All artwork will be distributed to be displayed at Dr. Sarkissian's office,
as well as the Ark Family Center, for a month.

Enrollment Form (if online, you can fill the form and then print it)

Name: Age:
Address:

City: State: Zip:
Phone: Email:

Name of

Parent or Guardian:
Signature of
Parent or Guardian:

If you provide us with your email address

we will be able to keep you updated with

events and the progress of this contest.
www.SarkissianDDS.com/art-contest

Dr. Joseph Sarkissian, DDS
906 North Glendale Ave., Glendale California 91206

(818) 247-7828
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