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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

Exhibition Booth Application 
Company Name: ______________________________________________________

Exhibit Sign Should Read: ______________________________________________

Address: ____________________________________________________________

Contact Name: _________________________

Phone Number: ________________________

Email Address: _________________________

Representative(s) Attending: ___________________________________________ 

____________________________________________________________________ (May have up to three)
Date(s) of CE Meeting(s) You’d Like to Exhibit at: _________________________
The cost to exhibit at any CE meeting is $300 (excluding the September Convention of Exhibits; please contact us for a different application if you are interested in exhibiting at the Convention).  

Please return a copy of application with payment. Make checks payable to: the Greater Kansas City Dental Society. Payment in full required at the time of application.  

Mail to:  



          Greater Kansas City Dental Society           816-737-5353

                           520 W 103rd Street #303

   913-254-7383 (fax)
                                     Kansas City, MO 64114
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