Registration Form
2017 Virginia Ortho Foundation

R A R

Deadline February 3. 2017 ~ Please fill out one
form per participant.

Name

E-mail

Phone (__ )

Please mark one:
& iMembers, Please R.S.V.P. %**%*

Sorry, I cannot attend this year.
Virginia Orthodontic Foundation Member... No Fee

Members may fax their RSVP to 804-828-5789

or
VAO/AAO Member .........................$800%
Orthodontic Faculty/Student................$800*
Non-Orthodontist..,..........................$1500%

* $100 non-refundable fee if cancelled after
February 10, 2017

Please make checks payable to
“Virginia Orthedontic Foundation”

Non-Foundation Member’s Complete Address:

Please check all of the events you are attending:
Friday’s Lecture (02/24/17)
Friday’s Cocktail Party (02/24/17)

I'will have a guest (No Charge)
Spouse/Guest name:

Saturday’s Lecture & Lunch (02/25/17)
Saturday’s Lecture Only

Mail this form with payment to the address
on the reverse.
Deadline: February 3, 2017
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