Meeting Registration Form
2019 Virginia Orthodontic Foundation Annual Meeting
Deadline January 24, 2019 — Please fill out one form per member/participant.

Name Email Phone( )

VAOF Members may email their RSVP to ddjohnso@vcu.edu or fax it to 804-828-5789

Please mark one:
Sorry, | cannot attend this year.
Virginia Orthodontic Foundation Member...............oii e No Fee

Non-Members, please mail your form and
make checks payable to “Virginia Orthodontic Foundation”
VAOI/AAD MM ... ottt e e e e e e e et e e e e $800*
Orthodontic Faculty/StUdENT. .. ...t e e e e e e e $800*

Non-Orthodontist
*$100 non-refundable fee if cancelled after January 24, 2019

Non-Foundation Member’s Complete Address:

Please check all of the events you are attending:
_____Friday’s Lecture Only (02/22/19) ____ Friday’s Lecture & Lunch (02/22/19)
_____Friday’s Cocktail Party (02/22/19 ___lwill have a guest (Name: )
____Saturday’s Lecture Only (02/23/19)

Mail this form with payment to the address indicated below. Deadline: January 24, 2019

Place
Stamp

Here

VIRGINIA ORTHODONTIC FOUNDATION
c/o Department of Orthodontics

VVCU School of Dentistry

520 N. 12 Street, Room 111

Box 980566

Richmond, VA 23298-0566
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