
Name
Address (Home/Office)
City/State/Zip
Email
Phone (Home/Office) SSN last 4:

PRE-REGISTRATION FORM

November 6-8, 2024

FREE "Smile In The Aisle" Party - Wed

FREE Parking at Riverworks - Thurs & Fri
$75 Alumni Association Dues

Advance Registration Fees:
July 16th - September 30th

$350 Dues - Paid Member Dentists
*Must pay $75 Dues to receive this price*

$450 Non-Member Dentists

$140 RDH

$75 DA & Dental Team

$110 Lab Tech

Additional Course Fees:
$45 Infection Control - Wed PM

$60 CPR - Wed PM
$60 CPR - Thurs AM
$100 Dinner Dance (No.  of Guests_____)

Total Payment$

Dental School & Grad Year Retired?    Yes   /   No
ADA No. Specialty

PA
YM

EN
T 

IN
FO

RM
AT

IO
N

CANCELLATION POLICY
CANCELLATION FEE OF $25 WILL APPLY TO ALL CANCELLATIONS

WRITTEN requests for a refund must be received by October 17, 2024
No refunds will be issued after October 17, 2024

CHECK NO.____________

NAME ON CREDIT CARD______________________________________________

CREDIT CARD #______________________________________________________

Exp Date_____________________ Security Code________________

Amex             Visa            MasterCard

Billing Zip Code________________
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