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Nomination Form 
 
To nominate a dentist to be considered for topDentists, please use the form below.  
Please enter your name and contact information in case we need to contact you and enter 
the dentist(s) information you wish to nominate below.  Nominations can be emailed to 
info@usatopdentists.com, faxed toll free to 866-637-6593, or mailed to our office at 1042 
Bedford Drive, Augusta, GA  30904. 
 
Nominator Contact Information 
 

Full Name: __________________________________________________________ 
Email:   __________________________________________________________ 
City:  ________________________ State: _____       Zip: _________ 
Phone:  ________________________            Fax:   _______________________ 
 
 
Dentist Nominations 
 

First Name:  ______________ Last Name: ______________  Suffix: ____ 
Specialty: __________________________________________________________ 
Subspecialty: __________________________________________________________ 
Firm Name:  __________________________________________________________ 
Address: __________________________________________________________ 
City:  ________________________ State: _____       Zip: _________ 
Phone:  ________________________            Fax:   _______________________ 
 
 
First Name:  ______________ Last Name: ______________  Suffix: ____ 
Specialty: __________________________________________________________ 
Subspecialty: __________________________________________________________ 
Firm Name:  __________________________________________________________ 
Address: __________________________________________________________ 
City:  ________________________ State: _____       Zip: _________ 
Phone:  ________________________            Fax:   _______________________ 
 
 
First Name:  ______________ Last Name: ______________  Suffix: ____ 
Specialty: __________________________________________________________ 
Subspecialty: __________________________________________________________ 
Firm Name:  __________________________________________________________ 
Address: __________________________________________________________ 
City:  ________________________ State: _____       Zip: _________ 
Phone:  ________________________            Fax:   _______________________ 
 


