
 

 

 

 

 

The Way to Wisdom 
At Central Washington Oral and Facial Surgery 

 

Over the past several years, college expenses have significantly increased.  Our team at Central 

Washington would like to help prospective college students save money for their future education. 

CWOFS has developed a “Way to Wisdom Program”, that provides complimentary wisdom teeth 

extractions for current seniors (in high school who are preparing to attend a junior college, trade school, 

college, or university in the next 12 months), to help students in need of oral surgery.  

 

Our “Way to Wisdom” program will be annually; applicants will be accepted every calendar year starting 

in January and the winner will be picked June the same calendar year. Any students interested in 

applying for the program are encouraged to print off the application listed on our website or stop by the 

office to pick up an application in person. Applications can be submitted via email to 

amccord@cwofs.com, mailed to 304 North Chelan Ave Wenatchee, WA 98801, or dropped off in person 

during normal business hours. CWOFS will pick three Central Washington regional high school students.  

 

Our Team at Central Washington Oral and Facial Surgery is honored and excited to support local, 

hardworking students. We look forward to receiving your applications and providing quality service and 

commitment to the health of those in our community.  

 

 

 

 

 

 



Official Terms and Conditions:  

No purchase or payment of any kind is necessary. A purchase or payment will not increase your chances 

of being selected. 

Please read the following official terms and conditions. 

1: ELIGIBILITY: This “Way to Wisdom” program is open only to who reside in the Central Washington 

Regional area. Winning applicants must be 18 years of age to consent to any procedures OR 

accompanied by their legal guardian/parent if under the age of 18 to all appointments. Applicants must 

be students or parents of students who are currently enrolled or preparing to attend a junior college, 

trade school, college, or university within the calendar year they apply. To maintain eligibility throughout 

the program, an applicant must abide by these terms and conditions and maintain appropriate decorum 

that aligns with the reputation and values of Central Washington Oral and Facial Surgery and its 

“entities” (affiliates, promotion, marketing, advertising) and must not engage in embarrassing conduct, 

illegal activity, or damage the reputation of Central Washington Oral and Facial Surgery. The outcome of 

this program is to have a total of three winners, one winner per Central Washington Oral and Facial 

Surgery location. The program includes the required consultation, CBCT, imaging, removal of (typically 4) 

third molars, IV anesthesia, and Exparel. If applicant is a winning recipient, they will be notified via email 

and/or phone call, as well as on our social media platforms. The winning applicants will be assigned a 

doctor to consult with prior to the selected surgery date. All appointments must be completed during 

normal office business hours. 

2: HOW TO APPLY: During the submission period (January to May) each calendar year, all applicants 

must follow the instructions to complete all required registration information, including application 

requirements and pre-op paperwork (if selected as a winner). If applying, all applicants must complete 

CWOFS “Authorization to Release Photographs and Videos” for marketing purposes and the essay 

portion of the application prior to the deadline (June of each calendar year). Applications can be 

submitted via email but must be received by the office by May 31st of the calendar year. Other methods 

of submission include via email amccord@cwofs.com or in person at one of our 4  locations (Wenatchee: 

304 North Chelan Ave Wenatchee, WA 98801, Moses Lake: 1545 Pilgrim St. Moses Lake, WA 98837, 

Ellensburg: 109 N. Pine St. Ellensburg, WA 98892, Yakima:4207 W. Tieton Dr. Yakima, WA 98908).  

a. LIMIT: Only one entry per applicant annually during the program regardless of the email 

address used. Any submissions received from any person more than the stated limit will be 

void.  

b. NOTE: Once a submission has been submitted, it may not be deleted, edited, or modified. All 

submissions will become property of the office and will not be returned.  

3: SUBMISSION REQUIRMENTS: All eligible applicants must submit an application that complies with the 

following requirements.  

a. Application must be completed in its entirety by submission deadlines (including application 

questions, essay and “Authorization to release photographs and videos” 

b. Must be the applicant’s original creation (not a copy or imitation of another’s work  

c. Must not include hyperlinks to content on other sites or media 
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d. Must not contain material that explicitly or implicitly mentions or depicts any unlawful 

contest, in violation of, or contrary to any federal, state, or local law. It may not contain any 

language or content that is in any way obscene, violent, offensive, hateful, or inappropriate.   

4: PUBLICITY RIGHTS: By participating in this program, the applicant agrees to allow Central Washington 

Oral and Facial Surgery the right to use their name, biographical information, photos, videos, and 

statements for the program, commercial, advertising and publicity purposes at any time. This includes 

social media platforms and the world wide web, without notice, review, or approval and without 

additional compensation.  

5: INSURANCE WAVIE: Due to the nature of this program and complimentary procedure, if you 

(applicant) are deemed a winning recipient of this program and decide to have the procedure 

completed, said applicants insurance (medical, dental, and/or supplemental) will NOT be billed as 

procedures will be at no cost and insurance billing therefore unlawful, regardless of deductible status, 

without exceptions.  

 

For any future questions or concerns, please contact Central Washington Oral and Facial Surgery at 

(509)663-0068, in person at on of our three locations (Wenatchee: 304 North Chelan Ave Wenatchee, 

WA 98801, Moses Lake: 1545 Pilgrim St. Moses Lake, WA 98837, Ellensburg: 109 N. Pine St. Ellensburg, 

WA 988924207 W. Tieton Dr. Yakima, WA 98908).). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



The Way to Wisdom Program 

Use this form to enter yourself or a high senior or currently enrolled college student to win a wisdom 

tooth procedure at no cost from one of the doctors at Central Washington Oral and Facial Surgery. You 

can then use what you have saved on wisdom tooth removal surgery to go toward your future education 

and textbooks.  

Entry must be from high school senior from the graduation class of the current Calander year or current 

student who is accepted into and planning to attend any junior college, community college, trade school, 

university, or college. For any questions regarding this program please reach out to CWOFS directly at 

(509)663-0068 or email: amccord@cwofs.com. Follow us on Instagram, Facebook, and our website for 

further updates. Application deadline: June of the calendar year.  

 

Nominee Name: _______________________________________________________________ 

Email: ________________________________________________________________________ 

Nominee phone number: _________________________________________________________ 

Nominee High School & Graduation date: _____________________________________________ 

Nominee’s College/University/School attending: _________________________________________ 

 

 

Essay Portion:  

As a student or parent of a student, what would the “The way to wisdom” program mean to you if you 

are selected?  

To enter to win this giveaway program, an essay (350-500 words) must be submitted by yourself or by 

the person nominating you to win. Please type the essay in a legible font and print/attach to this entry 

form or email the digital document.  

 

Agreement: 

I agree that I have read the program information and its official terms and conditions in its entirety and 

agree to comply.  

X: ____________________________________________________ Date: __________________________ 

              Signature of Applicant (or legal guardian if a minor) 

 

______________________________________________________ 

Printed name of the applicant (legal guardian if a minor) 
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