STAFF INFORMATION FORM

Please complete this form and return it by June 5, 2024, to s.gast@dds.berlin.

Please complete the following information regarding your All fields are mandatory. Changes can be made but have to
planned on-site booth staff at the 2024 Digital Dentistry be communicated to the organizer by June 12, 2024, at the
Show—DDS.Berlin at the Arena Berlin. latest.

First name Surame Email Telephone


mailto:s.gast%40dds.berlin?subject=DDS%20Berlin
https://www.dds.berlin/en/
https://www.dds.berlin/en/
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