
Application for Corporate sponsorship 

SPONSORSHIP LEVELS: _____ BRONZE @ 2,500 
_____ SILVER @ 5,000 
_____ GOLD @ 10,000 
_____ PLATINUM @ 15,000 
_____ DIAMOND @ 30,000 
_____ MISSION PARTNERS @ 40,000 

Please Select your Sponsorship Level 

PLEASE RETURN THIS APPLICATION ALONG WITH PAYMENT RECEIPT.
Make your payment online at     https://www.fixedprosthodontics.org/cgi/page.cgi?_id=6645

Contact Information

Company Name: ______________________________________________________

Address: ____________________________________________________________ 

City: __________________________ State: __________Zip Code: ______________

Country: _______________________ Phone:_______________________________ 

Signature: ___________________________________________________________ 

e-mail of card holder: _________________________________________________

Please sign and send the completed form to: 

Dr. Douglas Phillips 
American Academy of Fixed Prosthodontics
Treasurer and Secretary for Guests
87 Forest Road
Asheville, NC 28803
Toll Free (866) 254-0280
Fax (866) 890-5657
E-mail: dbpaafp@gmail.com
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