ROCKY
M OU NTAI N Colorado Convention Center « Denver, Colorado

DENTAL CONVENTION Exhibit Dates: January 23-25,2025
FOR MDDS USE ONLY
Instructions: Please complete the application in full and sign. A $500 per booth deposit is due with the application
orby April 12,2024, whichever is later. Please fax, email or mail application to the Metropolitan Denver Dental Society ggiﬂs:

at the address at the bottom of the application. Booth assignments will be confirmed in late-June 2024.

1.KEY CONTACT INFORMATION 2. SPACE REQUEST

The KEY CONTACT PERSON listed below will serve as your primary exhibit
contact and will receive the Exhibitor Updates (by email), and the Exhibitor
Services Manual. Please list key contact information below.

Total number of booths requested:

Please list your top four (4) desired booth numbers*

1st Choice 2nd Choice
COMPANY NAME
3rd Choice 4th Choice
KEY CONTACT NAME/TITLE 0 Request my 2024 booth location
Do not locate my booth(s) adjacent to or opposite from these companies:
KEY CONTACT PHONE #
Please locate my booth(s) near these companies:
KEY CONTACT CELL PHONE #
*Floorplan subject to change
KEY CONTACT EMAIL
AGREEMENT
The exhibiting company agrees that: a) Assignments of space by the Metropolitan Denver
Dental Society will be considered accepted unless rejected by the exhibitor within seven
COMPANY STREET ADDRESS

(7) days from the date of confirmation of space assignment; b) All provisions or rules for
exhibitors as published in the Exhibitor Prospectus, Exhibitor Services Manual, Exhibitor
Services Center and convention website shall be part of this contract; ¢) Contract is for floor
CITY/STATE/ZIP/COUNTRY/POSTAL CODE space; draped 10" x 10" booth; company identification sign; and 24-hour security; d) Exhibiting
companies that cancel booth(s) will receive a full refund less a $50 cancellation fee per booth
if written cancellation is received by MDDS by July 31,2024. Cancellations received after July
31,2024 shall not be entitled to any refund.

COMPANY PHONE #
WEBSITE LINK AGREEMENT
As an exhibitor at the 2025 Rocky Mountain Dental Convention, | agree to allow MDDS to link
COMPANY FAX # its website to our organization's website. | understand that the link from the MDDS website
to our organization's website is not an endorsement or sponsorship of our organization.
Our organization releases the Metropolitan Denver Dental Society from any liability due to
miscommunications of any and all information on our organization's website.
COMPANY TOLL FREE #
COMPANY WEBSITE AUTHORIZED SIGNATURE

PRINTED NAME
[ Check (Check must be enclosed with application)
[ Credit Card# Exp.Date Name on Card (Print)
(Pleasecircle one) Visa MasterCard Discover AMX CVV Authorized Signature

Billing Address

QUESTIONS? Contact Metropolitan Denver Dental Society at (303) 488-9700 or email exhibits@mddsdentist.com « Fax: (303) 488-0177




ROCKY
MOUNTAIN

DENTAL CONVENTION

2025 EXHIBIT SPACE APPLICATION

Colorado Convention Center « Denver, Colorado
Exhibit Dates: January 23-25, 2025

PRODUCT AND SERVICES CATEGORY FORM

Exhibiting Company Name:

Exhibiting Company Contact:

Please circle up to 5 products or services and submit with your Exhibitor Application :

A E L R
Abrasives Education Laboratory Equipment Real Estate Services
Abrasive Disks, Points & Wheels Educational Materials, Patient Laboratory Supplies Record Keeping Systems
Advertising Electronic Billing Lasers Refinery
Air Compressors Emergency Equipment Leasing Removable Prosthetics
Alloys Employment, Permanent Staffing Legal Services Restorative Materials
Amalgamators Employment, Temporary Staffing Lights Retraction Materials
Amalgam Separators Endodontic Instruments & Supplies Loupes
Analgesia Equipment & Supplies Equipment S
Anatomical Models Ergonomically Designed Dental M Sealing & Stain Removing Devices
Anesthetics, Local & Accessories Instruments Magnification Snoring & Sleep Treatment
Architecture Bvacuators Marketing Sterilizing Equipment & Accessories
Artificial Teeth Matrix Systems Surgical Supplies
Audiovisual Equipment & Materials F Medicaments Synthetics Saliva
Fiber Optic Products Military
B Financial Advice & Services T
Bio Hazardous Waste Service N Temporization Materials
Bleaching Agents G Nutritional Products Toothbrushes
Bone Grafting Material Glass lonomers Sealants Toys & Novelties
Burs Gloves o
Business Equipment & Office Supplies Office Décor & Remodeling U
Business Services i Office Supplies Ultrasonic Equipment
Hand & Nai Carel Operating & Accessories Uniforms, Gowns & Shoes
C Handpfeoe Repalr ) Optical Aids Unique Products
Cabinets Handpieces & Accessories Oral Cancer Screening Products Units & Accessories
Cements, Adhesives, &Resins Heallth & Wellness Orthodontic Materials & Accessories Upholstering
Chairs, Stools & Accessories Hygiene Instruments
Collections P \')

Communication & Phone Systems
Computer Video Imaging Systems
Computers (Hardware & Software)
Cone Beams

Construction Contractor
Cosmetics

Crown & Bridge Supplies

Curing Lights

D

Defibrillators

Dental Dealers

Dental Laboratory

Dental Materials & Accessories
Dental Publisher

Dental Service Organization (DSO)
Diagnostic Testing

Digital X-Ray

Direct Mail

Disposable Products

I

Imaging

Implant Systems & Devices
Impression Materials & Systems
Infection Control

Insoles

Institutional Chemicals
Instruments

Instrument Sharpener
Insurance

Integrator

Intra Oral Cameras

J
Jewelry
Journals

Paper Goods, Disposables &
Accessories

Patient Payment Plans
Periodicals, Books & Journals
Periodontal Equipment
Permanent Staffing

Personal Care
Pharmaceuticals
Photographic Supplies & X-Ray
Polishing Systems

Portable Dental Equipment
Practice Management & Sales

Preventative Dentistry Products,
Consumer

Preventative Dentistry Products,
Professional

Procedural Set-Up Trays &
Accessories

Professional Development

Vacuum Units & Accessories

w
Water Treatment Products
Websites, Internet & Links

X
X-Ray & Photographic Supplies
Other:

QUESTIONS? Contact Metropolitan Denver Dental Society at (303) 488-9700 or email exhibits@mddsdentist.com « Fax: (303) 488-0177
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