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kansas city dental symposium

Exhibition Booth Application
September 18, 2020 at Sheraton Overland Park
Company Name: _____________________________
EXHIBIT SIGN SHOULD READ: __________________________
 ADDRESS: ________________________________________________
CONTACT NAME: _____________________________________________
PHONE NUMBER: _____________________________________________
EMAIL ADDRESS: _____________________________________________
REPRESENTATIVE(S) ATTENDING:
__________________________________________________________
(MAY HAVE UP TO THREE)

The cost to exhibit at this CE meeting is $600/$1,250/$2000+ depending on level of commitment desired.  Please see rate sheet for more details.
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.  You may also pay via Visa or MasterCard.  Please complete the slip on the other side of page, if you prefer paying with that method.  
Mail to:  



     Greater Kansas City Dental Society        816-737-5353

                   1221 W 103rd Street #303
913-254-7383(fax)
                                     Kansas City, MO 64114

	Visa/MC Credit Card Payment Information:
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	

	Billing Name: 
	 
	 
	 
	 
	Amount:
	 
	 
	 

	Credit Card #:
	 
	 
	 
	 
	Exp. Date:
	 

	Verification Code:
	 
	 Signature:
	 
	 
	 

	Billing Address:
	 
	 
	 
	
	 
	 

	Billing Zip Code:
	 
	 
	 Billing Phone #:
	 
	 
	 

	(For Staff:) Approval #
	 
	 
	 
	Approval Date:
	 
	 
	 

	
	
	
	
	
	 
	 


Greater Kansas City Dental Society's tax ID is: 43-0900464.

