

Please complete and return to the Greater New York Dental Meeting by June 25, 2010.    (Sample enclosed)

COMPANY ____________________________________________________________________                                                                              
CONTACT    ___________________________________________________________________

ADDRESS    ____________________________________________________________________

CITY ________________________  STATE ___________________ ZIP _____________________

TELEPHONE (      )  ​​​__________________________ (       ) ______________________________

BOOTH NUMBER (S) _________________________

NUMBER OF "STATEMENT STUFFERS" REQUESTED:


(  500
(  1,500
(  2,500
(  10,000



(  1,000
(  2,000
(  5,000
(  20,000
(  Other ______________

SHIPPING ADDRESS, IF DIFFERENT FROM ABOVE:

COMPANY NAME ​                                                                                                              ​   
CONTACT   _________________________________________________________________                                                                                                                                                     
ADDRESS _________________________________________________________________                                                                                                                                
CITY                              STATE _____________________ ZIP ____________________________

TELEPHONE (      )                                                           
FAX (     )______________________                                                                   
Greater New York Dental Meeting

570 Seventh Avenue – Suite 800/New York, NY 10018-1608

(212) 398-6922 / Fax (212) 398-6934

www.gnydm.com /exhibits@gnydm.com
