DENTAL EDITORS UNIVERSITY- 4
American Dental Association Building
Chicago, Illinois
All Day, Thursday, February 23, 2012 and 
8 AM to 12 Noon, Friday, February 24, 2012

Registration Form

Your Name: ____________________________________________________
Address: _______________________________________________________
______________________________________________________________
City/State/Zip:___________________________________________________
Day Phone #: ___________________________________________________
E-Mail: ________________________________________________________
Publication’s Name:_______________________________________________

______________________________________________________________    

Affiliated Organization: ___________________________________________

TUITION: AADE MEMBERS: $120
              NON-AADE MEMBERS: $190*
*Non-Members Become 2012 AADE Individual Members Upon Paying Their Tuition.

Credit Card Payment: 

___AMEX  ___MasterCard ___Visa ___ Discover

Card #: _____________________________________________

Name on Card: _______________________ Exp. Date: ________

Code: _____ Signature: _________________________________

Send check or Credit Card Information To:
American Association of Dental Editors (AADE)
750 North Lincoln Memorial Dr. STE 422
Milwaukee, Wisconsin 53202
Fax: +414.272.2754
