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Please call 215-735-3660 or Fax 215-546-4442, indicating your preferred method of 
payment below.  
 
Doctor: ______________________________________________________________ 
 
Check:  _____       Credit Card:    Visa          Master Card              
 
Name as it appears on Credit Card: ________________________________________ 
 
Account Number:  ________________________    
 
Expiration Date:  __________ Security Code: ____________ 
 
Billing Address:  ________________________________________________________ 
 
 
The Perio Group has been designated as an approved sponsor by the 
Pennsylvania Constituent of the Academy of General Dentistry.  This Program 
Provider's formal CE programs are accepted by the AGD for membership, 
maintenance, Fellowship, and Mastership credits. 
 


