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BDTA DENTAL SHOWCASE 

 

ADHESIVE LOGO DIARY STICKERS 
PRE-SHOW REGISTRATION FORMS 
EXHIBITOR ENTRY BADGES  
BDTA DRINKS RECEPTION TICKETS 
 

To reach BDTA by 20
th

 August 2010 latest 
 

 
To:  The British Dental Trade Association  
 Mineral Lane  
 CHESHAM 
 Buckinghamshire  
 HP5 1NL 
  

FAX: 01494 786659 
 
 

BDTA Dental Showcase 2010 

 
ADHESIVE LOGO DIARY STICKERS 
With reference to clause 7.3 please send me..………….…...... rolls of diary stickers (500 stickers per roll) 

  
 

PRE-SHOW REGISTRATION FORMS 
With reference to clause 7.2 please send me..………….…...... Pre-Show Registration Forms (for exhibitors to distribute 
to their customers to enable them to pre-register for free entry to BDTA Dental Showcase).  In order for pre-registrations 
to be processed it would be helpful if exhibitors did not distribute these after 20 August 2010. 
 
 

EXHIBITOR ENTRY BADGES 
With reference to clause 2.15 please send me..………….….....Exhibitor Badges 

 

BDTA DRINKS RECEPTION TICKETS 
All exhibitors (BDTA members and non members) are invited to the BDTA Reception on Thursday 14 October at 
18.00hrs. 
After a day manning exhibition stands why not spend some time at the official Showcase Exhibitors’ Reception. A superb 
opportunity to network with clients, colleagues and potential customers. 

 
We look forward to seeing you there. 
  
I would like to reserve...................................……..........……. places to the BDTA Reception 
 

 

NAME (please print)   ……………………………………………………………………………………………..… 

EXHIBITOR  ………………………………………………………………...      STAND NO………..……………. 

ADDRESS  …………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………… 

SIGNED…………………………………………………………………...…      DATE………………………….… 

 
 
PLEASE KEEP A COPY FOR YOUR RECORDS 
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