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New Product Arena Presentation Form

Please complete the following: 
______We would like to only display our product in the pavilion.
______We would only like to only present our product to the audience.

______We would like to participate in both programs.
Please Print neatly or Type:

Contact Name​ ​​​​​​​​ ​​​​​​​​​​​​​​​​​​​​​​  ________________________________________________________________

Company Name ________________________________________________________________

Address     _______________________________________________________________________

City___________________________________  State ______________    Zip Code __________

Office Telephone ________________     Cell #____________________ Fax #   ___________  
E-mail Address: ___________________________________  Booth #___________________

Product Information:

Product Name___________________________________________________________________

Brief description of product for use in our publications: ____________________________________

_________________________________________________________________________________​​​​​
For companies choosing to provide a speaker and present their product please choose from the following:
Preferred Presentation Days (please circle one):

Sunday

AM    PM

Monday

AM   PM

Tuesday

AM   PM

Wednesday
AM   PM



Please return this form with your intent to participate and return before September 15, 2018:
Greater New York Dental Meeting 
 200 W 41st Street, Suite 800/New York, NY  10036
Phone: (212) 398-6922 / Fax: (212) 398-6934 
Carla@gnydm.com
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