
AADGP Materials Order Form

The AADGP publishes an annual Membership Directory. The Directory lists Academy Members by 
Practice and by Individual Name. An alphabetical index of all members is provided for easy reference. 
A list of current AADGP Officers and Directors is included, as is the full text of the AADGP Bylaws.  

Please Make Your Selection(s): 
 Single copy of Membership Directory $50.00 
 Mailing Labels By Practice $100.00 
 Mailing Labels By Dentist $250.00 
 Single copy of the 2006-2007 Benchmarking Survey $30.00  

 
All orders are sent via US Postal Service unless Next Day Delivery is specified.  
Next Day Delivery is charged based on Federal Express rates. 

 Send Next Day Delivery 

Please provide your FedEx Account Number if you would like to be billed directly through FedEx. 

___________________________ 

To order, please print & complete form and return by mail or fax to:  

American Academy of Dental Group Practice 
2525 East Arizona Biltmore Circle, #127 
Phoenix, AZ 85016 
FAX: 602-381-1093 

Name: _________________________________________________________________________ 

Title: __________________________________________________________________________ 

Group/Organization: ______________________________________________________________ 

Address: ________________________________________________________________________ 

City/State/Zip: ___________________________________________________________________ 

Telephone: __________________________ Email: ______________________________________ 

METHOD OF PAYMENT 

Please select your method of payment 
  Enclosed is a check or money order in the amount of $______________ 

 Please charge my 

 Visa 
 MasterCard 
 AmEx 

Card Number:__________________________________________________________________ 

Exp Date: _____________________________________________________________________ 
 

Name as Shown on Card: ___________________________________________________________ 

Card Holder Signature: _____________________________________________________________ 


