: Notice Placement Form

Associate Registry

i‘b
QODOF"{

Please read accompanying "Guidelines for Publication" before completing this form. Please type or print. Fax

to 866/451-9020 or 312/266-9867 or mail to: Associate Registry, American Association of Endodontists, 211 E.
Chicago Ave., Suite 1100, Chicago, IL 60611-2691.

Endodontist’s Name: AAE Member #:

Daytime Phone:

Person Completing Form:

Address for Replies:

City, State and Zip:

E-mail Address:

With an educational institution? Q Name of institution?

Method of Payment ($50 for the first 30 words, $1 for each word thereafter, per insertion):

Q Visa U MasterCard U Discover U American Express
To Appear
(2007): OJan D Feb O Mar QApr U May O Jn QJy O Aug O Sept 9 Oct

a Nov d Dec
Category: ) Positions Wanted

O Space Available

O Practice for Sale Q Positions Available

O Equipment for Sale 1 Volunteers Wanted

Card #

Exp. Date: /

Card Name: Signature:

Use confidential box number? 1 Yes U No

Renewal with no changes in current ad? UYes No

Wording of Notice (geographical area must appear at beginning of notice, i.e., Illinois, Chicago or Illinois,
Northeast or Midwest): Please type or print.

Questions? Please call 800/872-3636 or e-mail info@aae.org

Office Use

Only Date: AR#: Amount:

Invoice #: Ck#:




