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DENTAL SOCIETY



      
520 W. 103rd Street #303

Kansas City, MO 64114

816.737.5353/913.254.7383 (f)

gkcds@att.net


Convention of Exhibits Application Form
Date/Time of Event:  Friday, September 14, 2012.  8:30 AM-4:30 PM.  Set-up: 7:00 AM
Location of Event:  Hilton Garden Inn at 19677 East Jackson Drive/Independence, MO 64057

Please Note: Booth spaces will be table-top only.  There will be no space to accommodate large pieces of equipment.    

Please return a copy of completed application with payment. Make checks payable to: Greater Kansas City Dental Society.  Visa and MasterCard also accepted.  Credit card payment form on backside of page. Payment in full required at the time of application.  

________________________________________________________________
Our company wishes to support organized dentistry in the Kansas City metropolitan area and wishes to show our support with the following contribution of $____________.  I understand my contribution will be recognized via advanced advertising as well as at the meeting.  Also, I understand the following three levels will be recognized:  




Minimum of 
$500:  Platinum level




         
$400:  Gold level





$300:  Silver level

I understand that for a minimum of $400 I am entitled to a booth space. If I wish to occupy a space during this event I have filled out the following:


Sponsoring organization may, at its discretion, accept or reject any application.
Booth Sign Should Read:_______________________________________________________________________
Company name:______________________________________________________________________________
Address:_____________________________________________________________________________________
Telephone:_______________________________E-mail:______________________________________________
Representatives Attending:______________________________________________________________________
____________________________________________________________________________________________


(Limit of 5 representatives per booth on exhibit floor at one time)

Signature and title:____________________________________________________________________________
Name of person to receive future mailings:_________________________________________________________
	Visa/MC Credit Card Payment Information:
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	

	Billing Name:
	
	
	
	
	
	Amt to Charge: 
	 
	 

	Credit Card #:
	
	
	
	
	               Exp. Date:
	 

	Verification Code:
	
	  Signature: 
	
	 
	 

	Billing Address:
	
	
	
	
	 
	 

	Billing Zip Code:
	
	
	 
	 
	 
	 

	(For Staff:) Approval #
	
	
	
	Approval Date:
	 
	 
	 

	Payment For:
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