
Northeast Philadelphia Implant/Periodontal Prosthesis Study Club 

      Directors: Robert A. Levine, DDS, FCPP, FISPPS 

   Philip L. Fava, DMD, MDSc 

       2018 Membership Application:  Dues $600.00 

Name_______________________________________________ 

Street Address_______________________________________ 

Suite_______________ 

City______________________State_______Zip____________ 

Office Phone (    )________________Fax (    )_______________ 

E-mail______________________________________________ 

Cell Phone (    )____________________________ 

Please make check payable to:  

NE Philadelphia Dental Implant Study Club 

Send completed application and check to: 

    Pennsylvania Center for Dental Implants and Periodontics 

                               Einstein Center One 

9880 Bustleton Avenue, Suite 211-212, Philadelphia, PA 19115 

                    Attn: Paula Chernoff/Donna Kelly 

 

Office: 215-677-8686  Fax: 215-677-7212 

Email: pchernoff@padentalimplants.com 

   dkelly@padentalimplants.com  
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