






Company/Organization ___________________________________________________________________________________________________________ 

Type of Exhibit _____________________________________________   Website ____________________________________________________________ 

                                   Please be specific – lab, equipment, supplies, etc. 

Address  ___________________________________________________   City/State/Zip _______________________________________________________ 

Phone  _______________________________  Fax  _______________________________  Contact Person _______________________________________ 

E-mail Address _______________________________________________________________    Does your booth need electricity? ____Yes  ____No 

Booth Selection: Please examine the booth layout provided on the SDDA website www.sddental.org > Meetings/Events > 

SDDA Annual Session > Exhibitor Information for available booths. In the event of duplicate selection of the same booth(s), 

preference will be given based on exhibitor longevity with the SDDA. 

1st choice: #_______     2nd choice: #_______     3rd choice: #_______     4th choice: #_______     5th choice: #_______ 

Credit Card Information 
VISA ____     MASTERCARD ____     AMERICAN EXPRESS ____ 

Card # _______________________________________________ 

Exp. Date _____/_____  Security code _____________________ 

Amount to be charged:$________________________________ 

Name on card (please print)_________________________________ 

Billing Address & Zip:___________________________________ 

Signature ____________________________________________ 

    I authorize the South Dakota Dental Association to charge the amount shown. 

On-site Main Contact: ____________________________________________ 

Mailing Address __________________________________________________ 

___________________________________________________________________ 

Phone ____________________________________________________________ 

E-mail ____________________________________________________________ 

REGISTRATION FORM 

 

REGISTER ON-LINE 

www.sddental.org 
(credit card payments only) 

Meetings-Events>SDDA Annual Session> 
Exhibitor Information 

 

Or send form and payment to: 
South Dakota Dental Association 
804 N Euclid Avenue, Suite 103,  

Pierre,  SD  57501 

EXHIBIT BOOTH SPACE  

$   $625 for 1st booth ($725 after April 16, 2025 ) 

$   $525 for each additional booth ($625 after April 16, 2025) 

$   $20 per extra table (1 complimentary 8’ skirted table with registration) 

$   $95 for 1/2 page ad in Program Book: Submit ad with registration or due by April 16, 2025                   

$   $145 for full page ad in Program Book: Submit ad with registration or due by April 16, 2025                    

$   $750 refreshment break sponsorship      Check if interested in other sponsorship opportunities 

$   $50/ea. ticket for President’s Mixer & Foundation Fundraiser  

    Please check box if you would like a to submit a prize for the SDDA drawing on Friday, 5.16.25 at 12:45pm 
 
$   Total  Check enclosed ____ Bill me (N/A for 1st time exhibitors) ____ Please use my credit card below ____ 

Booth Staff: Please print the names of individuals staffing your booth(s). Badges for names not included on this list will NOT be 

processed after May 9, 2025. 

*The Information and Guidelines will be sent upon registration. Please carefully read, as failure to comply with the guidelines may result in a fine to 
your company.  

Name _________________________________________________________    

Name _________________________________________________________ 

Name _________________________________________________________ 

Name _________________________________________________________ 

Name _________________________________________________________ 
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