
	  

Celebrating Our 29th Year 

Founder, Director and Program Chairman: Robert A. Levine, DDS, FCPP 

2013 Membership Application Dues: $400.00 

Name__________________________________________________________________________ 

Street Address___________________________________________ Suite___________________ 

City______________________________________ State_________ Zip____________________ 

Office Phone _______________________________ Fax ________________________________ 

E-mail_________________________________________________________________________ 

Cell Phone _________________________________ AGD# (if applicable)  _________________ 

  

Please make check payable to: NE Philadelphia Dental Implant S tudy C lub 

Complete your application here, print it out and send with your check to: 
 

Pennsylvania Center for Dental Implants and Periodontics 
Einstein Center One, Suite 211-212 
9880 Bustleton Avenue 
Philadelphia, PA 19115 
Attn: Paula Chernoff 

 
Office: 215-677-8686   
Fax: 215-677-7212 
Email: pchernoff@padentalimplants.com 
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