
DENTAL EDITORS UNIVERSITY 3
February 25 & 26, 2010

ADA Building 
Chicago, Illinois

ENROLLMENT APPLICATION

YOUR NAME:________________________________________________________________

TITLE:_______________________________________________________________________

MAILING ADDRESS:__________________________________________________________

_____________________________________________________________________________

CONTACT PHONE:___________________________________________________________

FAX:________________________________________________________________________

E-MAIL:_____________________________________________________________________

DENTAL PUBLICATION:______________________________________________________

ORGANIZATION:_____________________________________________________________

HOW LONG A DENTAL JOURNALIST?__________________________________________

ISSUES YOU’RE WRESTLING WITH OR TOPICS YOU’D LIKE TO SEE ADDRESSED AT 
THE  MEETING:_____________________________________________________________

____________________________________________________________________________

FAX OR MAIL BY FEBRUARY 1, 2010 TO:

AMERICAN ASSOCIATION OF DENTAL EDITORS
750 NORTH LINCOLN MEMORIAL DRIVE, STE 422

MILWAUKEE, WI  53202  USA
FAX: 414.272.2754


