
 
89th Annual Meeting & Conference 
“A Taste of Dentistry in Chicago” 

 
June 24-26, 2010 

Wyndham Chicago, Hotel, Chicago, IL 
 

SILENT AUCTION DONATION RESPONSE FORM 
 
Name to appear in program:  

______________________________________________________________________ 

Description of Donation:  

______________________________________________________________________ 

Estimated Value of Donation: ______________________________________________ 

Restrictions/Disclaimers/Special Handling Instructions:  

______________________________________________________________________ 

Contact Name: _________________________________________________________ 

Address (including city, state and zip): 

______________________________________________________________________ 

Phone: _________________________ Fax:__________________________________ 

Email Address: _________________________________________________________ 

 
 
 
Please return this form with your donation to: 
 

American Association of Women Dentists 
216 West Jackson Blvd, Suite 625 

Chicago, IL  60606 
Tel:  (800) 920-2293 
Fax:  (312) 750-1203 

info@aawd.org 
 
 


