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AAPD 2013 Congressional Lobby Day

March 12-13, 2013

Washington, D.C.

Registration Form
	Name
	

	Address
	

	City
	
	State
	
	ZIP
	

	Telephone
	
	Fax
	

	Email (required)
	

	(All correspondence for this event will be by email.)

	

	This address  is my:
	home
	(
	office
	(
	

	

	Congressional District 
(if you do not know the district number, who is your representative in Congress)?

	Home
	
	Office
	

	

	Additional registration information:

	Americans with Disabilities Act
	Audio
	(
	Visual
	(

	I require a special meal:
	Vegetarian
	(
	Kosher
	(
	Other:
	

	

	Payment

	Amount:
	$50
	

	Check made payable to "American Academy of Pediatric Dentistry" is enclosed
	(
	

	Visa
	(
	Mastercard
	(
	American Express
	(
	Discover
	(
	

	Card number
	

	Expiration date
	

	Cardholder name
	

	Signature
	

	Fax completed form to Margaret Bjerklie at (312) 337-6329

Or mail to:
American Academy of Pediatric Dentistry



Attn: Margaret Bjerklie



211 E. Chicago Ave., Ste. 1700



Chicago, IL 60611-2637
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