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Attend the Annual Meeting’s main social event
The event will feature:

	• Dinner buffet and beverage service

	• Live entertainment 

	• Access to exhibits like Spying That Shaped History and a vast  
collection of artifacts.

AAOMS President Dr. J. David Morrison 
and his wife, Jenny, will be celebrated 
at the President’s Event – the Annual 
Meeting’s premier social event –  
being held at the International Spy 
Museum. 

International Spy 
Museum
Friday, Sept. 19  |  7 - 10 p.m.
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Casual attire is appropriate for this 
event.

Round-trip shuttle service will run  
from 6:30 to 10:15 p.m. between the 
Marriott Marquis Washington, DC,  
Westin DC Downtown, Grand Hyatt 
Washington and the International  
Spy Museum.

Tickets for this evening of espionage 
cost $185 for adults and $100 for 
children under age 21. The price 
includes food, beverages, exhibits, 
entertainment and transportation  
to and from the venue.

Tickets are required and must be 
purchased in advance (subject to 
availability). Tickets will not be sold 
on-site at the venue.
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AAOMS PRESIDENT’S EVENT

Supported by KLS Martin Group, Straumann and U.S. Oral Surgery Management



AAOMS PRESIDENT’S EVENT EXHIBITOR ORDER FORM

Company name 									     

Number of adult tickets 		

Number of child tickets 		

Total due
Quantity adult tickets x $185 = $  			  	

Quantity child tickets x $100 = $  			  	

Payment
Submit completed form by secure fax to AAOMS at 847-678-6279. AAOMS accepts American Express, Discover, MasterCard and Visa. 

Questions? Email exhibitor@aaoms.org. 

Check one:    ☐ American Express    ☐ Discover    ☐ MasterCard    ☐ Visa  

Credit Card Number 		  Security Code 	 Expiration Date 

Name of Cardholder 		  Signature

Credit Card Billing Address

City			   State	 ZIP Code
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