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l07th Annual Meeting 
November 5-7, 2021 – Miami Beach, FL 

 
 

POST-SHOW MAILING LIST ORDER FORM 
 

 

Deadline: November 12 , 2021 
 

Want to reach out to all attendees that were registered for the meeting? The post show mailing list 
should be ordered by November 1 2 , 2021. The American Academy of Periodontology will e-mail an 
Excel (.xls) file to exhibitors who order the list. The Excel list only consists of American Academy of 
Periodontology 2021 Annual Meeting attendees and is only available for purchase exclusively by 2021 
Annual Meeting exhibitors. Exhibitors will only receive professional meeting attendees (exhibitors and 
spouses are not included). 

 
The list is for ONE TIME USE ONLY. The addresses contained in the list may NOT be duplicated or 
used for any purpose other than the one for which they were specifically approved.  This is a mailing list 
and does not include email addresses . If approved, the requested list will be e-mailed the week of 
November 29, 2021. 

 
Please complete the entire order form and you must include a SAMPLE of the item you will be mailing. 
Please allow up to 5 business days for approval of sample. All orders must be pre-paid. 

 
The cost for post-show mailing list is $350. If you have exhibited with the American Academy of 
Periodontology for a minimum of 5 consecutive years, a 50% discount will apply. The discounted price is 
$175 for the Post-Show mailing list. 
 

   
 Check here if you have exhibited with the American Academy of Periodontology for 5 consecutive years.  

 
Payment Information: 
 
Name:_______________________________________ 
 
 
 
Company: ____________________________________ 
 
Address:____________________________________ 
 
Phone: __________________ Fax:_________________ 
 
E-mail:_____________________________________ 
 

 Check Make check payable to: 
  American Academy of Periodontology 
  737 N Michigan Ave, Ste 800   
  Chicago, IL 60611 
 

 Credit Card   AMEX   VISA   MasterCard 
 
Credit Card # ________________________________ 
 
Exp. Date ___________________________________ 
 
Signature ___________________________________ 

 
You must submit the following items for consideration: 
  Order Form  Payment  Sample 
 
Contact : Marge Palonis, CEM, Exhibit Manager 
Margery@perio.org 
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