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“This award was an affirmation of all I try to accomplish for my team and my practice. It was an honor
to know that I am working with people that respect and take the time to take notice of all I do.”
—Connie Elwell, Former AADOM Office Manager of the Year

“Just a note to thank you for your work with AADOM. I was thrilled to finally see an
organization for us managers. I've enjoyed the newsletter and forum on-line.”
—Jennifer B., Atlanta, GA

“Thank you and AADOM for the scholarship to attend the “Get Organized Fast” course
last week. I received a wealth of information that I have been able to use immediately.”
—Rosalind P, Chicago, IL
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American Association of
Dental Office Managers

Work Smarter, by Association MEMBERSHIP FORM www.dentalmanagers.com

Your Name

Name of Dental Practice

Practice Address

City State Zip
Office Phone

Fax Your Email

Practice Website Address (if available)

For Member Forum, create: Username Password
Type of Practice: L] General Dentistry

[ Specialized (please specify specialty)
Membership Term: [ 2 Years — $275 (best value)

11 Year — $145
Payment:
Enclosed is my payment made payable to AADOM for my annual membership dues. | understand my membership is
non-transferable and is valid for 12 months from date of issue.

Method of payment:  [JCheck I Credit Card I Corporate [1Personal

Name on Credit Card Exp Date
Credit Card Billing Address

Type of Credit Card Card Number

3-digit Security Code Signature Today’s Date

Please return this form by fax to 732-842-0085 or by mail to: AADOM, 125 Half Mile Road, Suite 200, Red Bank, NJ 07760.
Visit our website at www.dentalmanagers.com for more information on the American Association of Dental Office Managers.



