
Enclosed is $________________ for ______________ tickets at $100 per ticket.

Check made payable to ICD # _______________ Date ____________________

Visa/MasterCard _________ - _________ - _________ - _________ Exp Date __________

Print Name ___________________________ Signature ____________________________

Address ____________________________________________________________________

City _____________________________________ State_________ Zip Code____________

Branch of Military, if applicable (for seating purposes) _______________________________

Seating preference: Write name and state for each person/couple
___________________________________________________________________________

International College of Dentists
51 Monroe Street #1400, Rockville, MD 20850

2008 Black Tie Optional Dinner Dance, Friday, October 17, 2008
6:00 p.m. Reception; 7:30 p.m. Dinner Dance

Grand Hyatt Hotel, Texas Ballroom, 600 E. Market St, San Antonio, TX
RSVP by September 12, 2008 - Mail to ICD or fax to 301-738-9143


