
Your Name: _____________________________________________________________

School Name: ____________________________________________________________

Occupation:

School Mailing Address:_____________________________________________________

City: __________________________________________________________________

State: _ ________________________________________________________________

Zip Code: _______________________________________________________________

Phone Number: _ _________________________________________________________

Email Address: ___________________________________________________________

Comments:______________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Teacher Principal Nurse Other: __________________________________

•	 Orders must be placed by February 3, 2023.
•	 Three posters will be sent to each school that places a request. 

Sorry, we cannot send larger amounts.
•	 Posters are distributed on a first-come, first-serve basis.

Please fill out this form and fax or email it back to: 

Pennsylvania Dental Association, Attn: NCDHM Poster Order
Fax: (717) 232-7169 or Email: zlk@padental.org

Order Free Posters for Display  
in Your Classroom!


