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ORGULLO AWARD INTENTION/ SUBMISSION FORM 
 

Please include our HSDA Student Chapter as a participant in the 2020 Procter & Gamble Crest Oral B/ Hispanic 

Dental Association Orgullo program. 

 

Date: 

 

Student Chapter Name: 

 

Chapter Main Contact Name: 

(Individual who will receive ALL correspondence regarding the Orgullo program) 

 

Chapter Contact Mailing Address: 

 

 

Chapter Contact Phone:    Chapter Contact Email: 

 

 

Chapter President’s Name:    Chapter President’s Email: 

 

 

Faculty Advisor:     Faculty Advisor Email 

 

Faculty Advisor Mailing Address: 

 

 

Please submit video by deadline as indicated below.  Video must be 2-3 minutes in length.  Topic must be on Oral 

Health Prevention (your choice), and include at least one Procter and Gamble product.  Finalist videos will be 

presented during the HDA’s Annual Meeting (Presential or Virtual, due to COVID-19 restrictions) 

 

Email fully completed form to the Hispanic Dental Association: 

 

operationsmanager@hdassoc.org 
 

 

DEADLINE FOR RETURN OF INTENTION FORM:  October 15, 2020 

 

DEADLINE FOR SUBMISSION OF VIDEO:  November 3, 2020 

mailto:operationsmanager@hdassoc.org

