
Nantucket Dental Society 
 

Contact:  Michael T. Varallo DMD  

PO Box 5107 

Nantucket MA 02554 

(201) 670-9076 

nantucketdentalsociety@gmail.com 

 

    REGISTRATION 2012 

 

Doctors Name:______________________________________________________ 

 

Accompanied by:_____________________________________________________ 

 

Street Address:________________________________________________________ 

 

City:________________________________ State:___________________________ 

 

Telephone (office):__________________ (Home):_________________________ 

 

Email:______________________________  Fax:____________________________ 

 

June 22 – Great Bay Yacht Club Dinner     Yes____   No____ 

 

Registration:  $495.00  

Dinner Cost:    $100.00 

 

Credit Card:_______________________ or Check 

        HoHoKus Dental Associates 

Please complete form & return with payment to:   625 N. Maple Ave 

Or fax:                                                                  HoHoKus NJ  07423  

        Fax: 201-447-3254 

 

       

mailto:mtvarallo@yahoo.com

