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AAPD Emailing List Rental Order Form

Name:_______________________________________________________________
Company Name:______________________________________________________

Address:_____________________________________________________________
City, State, Zip:_______________________________________________________

Phone Number:_______________________________________________________
Email Address:_______________________________________________________
I am an AAPD Member ___Yes    (Email list only available for members)
Please choose type of list ‘a through d’ below. 
a. Full Membership List  (All Districts and States)

b. District List (circle all required)

Northeastern / Southeastern / Northcentral / Southwestern / Western

c. State List (please specify) :_____________________________

Full, District, and State List Options

Countries (if applicable) :______________________________

Member Types requested for list (if applicable)

□ Active (Pediatric Dentists) 


□ Postdoctoral Students
 

□ Affiliate (General Dentists)


□ Pre-doctoral Students

□ Associate (Other Specialty Dentists)

□ Allied

□ International




□ Friends of AAPD

d. Director and/or Chair List

□ Program Directors 
□ Department Chair
If selecting both ‘a’ and ‘d’ lists please provide reasoning for identifying directors and chairs from the full membership list below or attached:
__________________________________________________________________

D.
Special Instructions: (i.e. zip or alpha order, included member type, etc.)

__________________________________________________________________

E.       Payment and Agreement:

I have enclosed the following items to complete the mailing list purchase

□ Signed Rental Agreement

□ Sample Copy

□ Check #____
□ Credit Card (Visa/MasterCard/Amex/Discover)

CC#_____________________________ Expiration Date:__________CVV:______
