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Professional Whitening Floss Professional Activating RodsTravel KitLS45 Advanced Sonic Pulse 
Toothbrush Replacement Brush Heads

Series II LS45 Advanced 
Sonic Pulse™ Toothbrush

45° Angled ToothbrushAdvanced Sonic Pulse Toothbrush
+ Professional Whitening System

Professional Whitening 
Toothpaste set

Professional Whitening 
Accelerator™

Whitening Pre-Rinsce Powdered Mouth Rinse Rippled EdgeTongue CleanerQuikee

Professional Whitening System Professional Whitening Toothpaste Professional Whitening 
Cinnamon Flavored Toothpaste

Professional Whitening 
Green Appe Flavored Toothpaste

Professional Whitening GumWhitening Oral RinseProfessional Whitening 
Icy Mint Flavored Toothpaste

Professional Whitening 
Mandarin Mint Flavored Toothpaste

Print the membership 
registration form, return 
it to the address shown 
and we’ll rush your order 
to you right away.

Mail To:
Club Supersmile
635 Madison Avenue
New York, NY 10022
or fax to 212.755.3263


