SAMPLE LETTER – PERSONALIZE WITH YOUR INFORMATION

YOUR NAME, OFFICE OR COMPONENT, HERE 

YOUR ADDRESS

CITY, STATE, ZIP

PHONE ● FAX 
EMAIL ADDRESS

DATE

«Title» «FirstName» «LastName»
«Office»
«Address1»
«Address2»
«City», «State» «Zip»
Dear LEGISLATOR NAME:

Every year on the first Friday in February and throughout the month, hundreds of Wisconsin dentists and their dental teams provide free oral health care services to children from low-income families as part of the Give Kids A Smile® national children’s dental access program. Ten years of GKAS® will be marked on Friday, Feb. 3, 2012. 
We invite you to visit one of the several hundred events being held this year to see firsthand the extent of suffering that untreated dental disease inflicts on children and how dentists do serve and make a difference in their communities and the state.
Since 2003 when the Wisconsin Dental Association joined with the American Dental Association in launching GKAS®, dentists, dental team members, dental and hygiene students and community volunteers have provided nearly $5 million in care to 34,941 Wisconsin youngsters.
We invite you to attend our GKAS® event on DATE between TIME at ADDRESS. <INSERT NAMES AND/OR NUMBERS OF PARTICIPATING OFFICES/MEMBERS FROM YOUR COMMUNITY/DENTAL COMPONENT HERE AND DESCRIPTION OF ACTIVITY>.
Unfortunately, charity care is not a dependable or sustainable system for meeting Wisconsinites’ oral health care needs. Oral health is critical to overall health, and ensuring residents have proper dental care is important to our state economically and socially. As doctors of oral health, dentists have the training and education necessary to relieve pain and make people well — but we can't solve the state's dental crisis alone.  
The WDA is committed to working with policy leaders to find solutions and has identified viable "Healthy Choices" that would reduce barriers to dental care, thus improving oral health and overall health in Wisconsin.

I look forward to welcoming you to our GKAS® event on DATE, and discussing how we can work together to find long-term, viable solutions that will reduce barriers to care for low-income families. 
Please contact ME/US at INSERT PHONE # AND/OR EMAIL ADDRESS if you plan to visit us at OFFICE NAME or if you have any questions. 

Sincerely,

Your name

Your component or office name
