
409 West Main Street Round Rock, TX 78664 ▪ phone 512-244-0577 ▪ fax 512-244-0476 

Jack T. Clark Foundation 
 

The Jack T. Clark Foundation, in affiliation with the Dental Oncology Education Program and the Cancer 

Prevention and Research Institute of Texas is offering brochures titled “Because We Care About Your Health, 

You Were Screened for Oral Cancer.”  The brochure contains information about oral cancer, the early warning 

signs, images of abnormal lesions and information on how to perform a self examination. 

 

The purpose is for you to distribute the brochure to your patient once you screen them for oral cancer so that 

you can provide them with further information regarding the significance of the screening.  We provide these 

brochures to you free of charge.  Please fill out this form, indicating the amount of brochures you would like, 

and either mail or fax the form to the Jack T. Clark Foundation.     

 

Date _____ / _____ / _____ 

 

Name ________________________________________ 

 

Shipping Address _______________________________ 

 

City, State, Zip _________________________________ 

 

Phone _____-_____-_____  Email  _________________ 

 

Please specify the number of items requested  
 

_____ “Because we care” brochure packs (100 brochures/pack) - English 

 

_____ “Because we care” brochure packs (100 brochures/pack) - Spanish 

    

I _________________________I _________________________I _________________________I _____________________________ agree to accept the above indicated items on ____ agree to accept the above indicated items on ____ agree to accept the above indicated items on ____ agree to accept the above indicated items on     

    

behalf of ____________________________ to be distributed via behalf of ____________________________ to be distributed via behalf of ____________________________ to be distributed via behalf of ____________________________ to be distributed via     

    

_____________________ _____________________ _____________________ _____________________ (private practice, health fair, etc.) 

 

Individuals receiving materials are:   
 
� Health Professionals 
 
� Members of the general public 

 

I affirm that these items will be distributed to individuals within Texas. 

 

Signature _______________________________________________________________ 

  

 

 

 
 


