
 
Lab Spotlight Submission Form 

 
Date: _________ Lab Name: ____________________________________ 
 
Owner of Business: _________________________ Years in Business_____ 
 
Names of Lab Technicians: 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 
History of Business: 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 
What do you like most about CDM Dental products or materials? 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 
How long have you been a customer with CDM Dental? ________________ 
 
Please enclose photo of lab (BE CREATIVE)  
 

 
812 Water Ave. NE 

Albany, Oregon 97321 
Tel. 888-401-1126   Fax 541-928-2444 


