AMERICA'S PEDIATRIC DENTISTS

Journal Subscription Payment Options

U Credit Card - Please print
E-mail details to: aloaiza@aapd.org or Fax to: 1-312-337-6329

[0 Visa [ MasterCard [ American Express

Name (on card):

Email:

Address:

City: State: Zip: Country
Credit card no.: Expiration Date: CVV:

U Check - U.S. Dollar only drawn on a United States bank
Check payable to: American Academy of Pediatric Dentistry
Mail check payment to: American Academy of Pediatric Dentistry
211 E. Chicago Avenue, Suite 1600
Chicago, IL 60611

Q Wire Transfer Additional charge of $70.00 (Bank Fees) for each wire transfer

e For Domestic wires and ACH (Automated Clearing House) please utilize the following
information:

Wintrust Bank
231 S. LaSalle, Floor 2
Chicago, IL 60604

Beneficiary: American Academy of Pediatric Dentistry
Account number: 3800276509
Routing number: 071925444

e For USD International wires, please utilize the following information:
Wintrust Bank
231 S. LaSalle, Floor 2
Chicago, IL 60604

SWIFT CODE: NSCTUS44

Beneficiary: American Academy of Pediatric Dentistry
Account number: 3800276509

Routing number: 071925444

211 East Chicago Avenue, Suite 1600 « Chicago, lllinois 60611 « (312) 337-2169

Fax: (312) 337-2169 « www.aapd.org * mychildrensteeth.org




