
Share the Exceptional
Patient Care You Receive From

Refer a new patient
       and you’ll both receive
               a $20 GIFT CARD!
                                (to Target® or BP Gas Station)

Patient Referral Program Guidelines
Patient Referrer: Current Midwest Dental Patient who refers an-
other individual to become a new Midwest Dental Patient. 

Referral: Individual who becomes a new patient and is referred by a 
current Midwest Dental patient.

Referral (new Midwest Dental patient) must present completed 
card at time of first appointment. Referral card must be filled 
out entirely. Both gift cards will be mailed after the referral’s first 
appointment.

This program is subject to change or can be discontinued at any time. Not valid with 
any other promotions. Some limitations may apply. Offer not valid in IL, IA or MN.

The Bullseye Design, Target and Target GiftCard® are registered  trademarks 
of Target Brands, Inc. All right reserved. Terms and conditions are applied to 
GiftCards. Target is not a participating partner in or sponsor of this offer.

www.midwest-dental.com

Patient Referral Program Guidelines
Patient Referrer: Current Midwest Dental Patient who refers an-
other individual to become a new Midwest Dental Patient. 

Referral: Individual who becomes a new patient and is referred by a 
current Midwest Dental patient.

Referral (new Midwest Dental patient) must present completed 
card at time of first appointment. Referral card must be filled 
out entirely. Both gift cards will be mailed after the referral’s first 
appointment.

This program is subject to change or can be discontinued at any time. Not valid with 
any other promotions. Some limitations may apply. Offer not valid in IL, IA or MN.

The Bullseye Design, Target and Target GiftCard® are registered  trademarks 
of Target Brands, Inc. All right reserved. Terms and conditions are applied to 
GiftCards. Target is not a participating partner in or sponsor of this offer.

www.midwest-dental.com

Patient Referral Program Guidelines
Patient Referrer: Current Midwest Dental Patient who refers an-
other individual to become a new Midwest Dental Patient. 

Referral: Individual who becomes a new patient and is referred by a 
current Midwest Dental patient.

Referral (new Midwest Dental patient) must present completed 
card at time of first appointment. Referral card must be filled 
out entirely. Both gift cards will be mailed after the referral’s first 
appointment.

This program is subject to change or can be discontinued at any time. Not valid with 
any other promotions. Some limitations may apply. Offer not valid in IL, IA or MN.

The Bullseye Design, Target and Target GiftCard® are registered  trademarks 
of Target Brands, Inc. All right reserved. Terms and conditions are applied to 
GiftCards. Target is not a participating partner in or sponsor of this offer.

www.midwest-dental.com



The Bullseye Design, Target and Target GiftCard® are 
registered  trademarks of Target Brands, Inc. All right reserved. 
Terms and conditions are applied to GiftCards. Target is not a 

participating partner in or sponsor of this offer.

BP Gift Cards can only be used for purchases at 
participating BP and ARCO locations in the U.S. Use of the 
BP Gift Card is subject to the terms and conditions printed 
on the cards. BP is not affiliated with Midwest Dental, nor 
is BP a sponsor or co-sponsor of this promotion. The BP 

name and logo are registered trademarks of BP p.l.c.

Refer a patient to

and we’ll thank you both
with a $20 gift card

of your choice.

www.midwest-dental.com
Certain terms and conditions apply.

See Patient Referral Program guidelines on referral cards.
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Referrer Gift Card Choice:   q Target        q BP
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Referral Gift Card Choice:    q Target      q BP
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