SENIOR STUDENT Diploma Request Form

Every graduating senior in good standing is entitled to a complimentary Fraternity graduation diploma. 

However, Diplomas cannot be issued unless the following requirements are met.   

1) This form must be returned to headquarters no later than February 12, 2004.  

2) Each member must provide either a forwarding address at which they can be reached after graduation or their parents mailing address.   Chapter name, graduation date and dental degree type MUST be entered on the form along with date the diplomas are needed.

3) Each member requesting a diploma must have paid dues for 2003-2004.  The dues MUST be received at Headquarters.

4) A minimum of six weeks prior to the presentation date must be allowed for processing. 

5)  Each chapter should select one contact person (i.e. Chapter President, Treasurer, etc.) to be responsible for          collecting information, transmitting to the International Office and receiving the diplomas. 

6)  Cooperation is essential.

Please submit the completed form to the International Office at the following address:  

Alpha Omega International Dental Fraternity

191 Clarksville Rd.

Princeton Junction NJ 08550

Phone: 1-800-677-8468 or (609) 799-6000

Fax: (609) 799-7032

Email:
headquarters@ao.org
Website:  www.ao.org
Chapter:  _______________________________
_____ 
Dental Degree:  DDS   DMD   BDS   (circle one) 

School:  _____________________________________________________________



Graduation Date:  _________________________
Date Diplomas Needed: ______________________


Month/Day/Year
Month/Day/Year

In the United States, please allow 6 weeks for delivery from date the order is received.

Outside the United States, allow 7 weeks.


Contact Name:  ______________________________________________


Address:           _______________________________________________

    
                         _______________________________________________


Phone:              _________________________________


Email:             __________________________________

Please print or type.   The International Office is not responsible for misspellings.   The Chapter will be billed for any errors.

1.
Name:  __________________________________________________________________________


Address:
_________________________________________________________________________

2.
Name:  __________________________________________________________________________


Address:
_________________________________________________________________________

3.
Name:  __________________________________________________________________________


Address:
_________________________________________________________________________

4.
Name:  __________________________________________________________________________


Address:
_________________________________________________________________________

5.
Name:    _________________________________________________________________________















Address:
_________________________________________________________________________

6.
Name:  __________________________________________________________________________


Address:
_________________________________________________________________________

7.
Name:  __________________________________________________________________________


Address:
_________________________________________________________________________

8.
Name:  __________________________________________________________________________


Address:
_________________________________________________________________________

9.
Name:  __________________________________________________________________________


Address:
_________________________________________________________________________

10.
Name:  __________________________________________________________________________


Address:
_________________________________________________________________________

11.
Name:  __________________________________________________________________________


Address:
_________________________________________________________________________

12.
Name:  __________________________________________________________________________


Address:
_________________________________________________________________________

(For additional graduates, please photocopy this sheet)

