
Reunion and Affiliated Organization Information 
2019 Star of the North | April 25 - 27 | Saint Paul RiverCentre, MN 

This form must be returned by October 31, 2018 to be included in the Preliminary Program.  
It can be mailed, emailed or faxed to the MDA office at:  

Star of the North Meeting 
Attn:  Reunions 

1335 Industrial Blvd., Suite 200 
Minneapolis, MN  55413 

Fax:  (612) 767-8500     Email: jdurant@mndental.org 

1) Event Information

School & Class Year, Fraternity or Organization Name: 

Location of Event:  

Date: Time: 

Special reason for event (i.e., 10 year, 25 year, etc): 

2) Contact Information

Name:  

Email: Phone Number: 

 Check this box if you authorize the MDA to publish your contact information in publications (Northwest Dentistry,
Preliminary Program, Star of the North website) and give it out when inquiries are made regarding your event.)

3) Venue Options
 Various venue options are listed on the website at www.starofthenorthmeeting.org. 

For questions, feel free to contact Jacquie Durant at the MDA office at 
(612) 767-8400 or email jdurant@mndental.org
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