RECORD FORM
"FIND A PAEDIATRIC DENTIST"

Yes, | am an active member of the EAPD and | want my clinic listed under the heading find a
paediatric dentist located in the section Parent information on the EAPD web page.

| agree that listing of the clinic is based on keeping my membership in EAPD in good standings.

Name of the active EAPD member:

Date

Signature

Information to be listed:

Name/clinic:

Address: (Street name)

| |(PIace/City)

| | (Zip code)

Country:

Phone:

Mobile:

o =Y | 3 .

Web page: |l

Email to
EAPD web page Editor,
Dr. Kiki Tsinidou
email: webmaster@eapd.eu



	Please enter your Last name and then your First Name: 
	Date dd/mm/yyy: 
	Please enter the name of the facility you work: 
	-: 
	Please enter the Country: 
	Please enter your land line number: 
	Please enter your mobile number: 
	Please enter your email: 
	Please enter your web site address: 


