
Doctor Registration 
PAO 58th ANNUAL MEETING 

Date: Friday, April 12, 2024 
Location: 
Wyndham Pittsburgh University 
100 Lytton Avenue 
Pittsburgh PA 15213 
 
Mail Checks to: 
Pa. Association of Orthodontists 
PO Box 96 
Green Lane, PA 18054-0096 
Payable To: PA Association of Orthodontists 

Pay online via PayPal: “SEND MONEY” to: PAOrthodontists@comcast.net 

Late Registration Fee must be paid from April 6th on! 

REGISTRATION FEES:  
BEFORE APRIL5 ,2024   AFTER APRIL 5, 2024  

PAO MEMBER………..……….……$200.00.………………………………$250.00  
F/T FACULTY……………………….$100.00……………………………… $150.00  
RETIRED PAO…………………..….$100.00……………………………… $150.00  
ORTHO RESIDENT………………..NO FEE(If registered)  …………….. $  50.00  
NON AAO MEMBER…………….…$300.00………………………………. $350.00  
 

 

DOCTOR’S NAME: _____________________________________________________ 

 

ADDRESS: ____________________________________________________________ 

 CITY: _________________________________________STATE:___ZIP:___________  

 

OFFICE PHONE: _____________________________ 

 

EMAIL: __________________________________________ 

 


