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REGI STRATION F ORM Refunds / Cancellation Dates: I WILL BE ATTENDING: Please provide a unique email
Pl 1i ide side. B is- R address for all registrants as we
Cost: $310 for Dentists / $205 for RDHs / U.S. Funds fejffl;;fs ;‘g:{e‘:‘t(fi;ﬁ;;l‘s Pl [(110/11/24 - Rockford, IL wil send confirmations, payment
$180 for RDHss registering w/ Dentist - see details on reverse . ~/ [J10/12/24 - Glen Ellyn, IL receipts and last minute course
Late Fee: Add $15/registrant if after 10/4 (Oct dates) or 11/8 (Nov dates). [111/15/24 - Madison, Wi n;;ﬁ;atlons }EO all attelrlldces.
Please clearly erllhter\ your name as it a}l)})ears with the S[tats Board of Dental Examiners for your CE credit. [111/16/24 - Milwaukee, WI i;fo(:'m L:’l';fo :2;’_1/087;1 5; Z:’.ly
“irst Name M., _ast IName
L] | 'DDS DMD RDH PHDH Email
2.] | 'DDS DMD RDH PHDH Email
3. ] IDDS DMD RDH PHDH Email
4.‘ ‘ |:| ‘ ‘DDS DMD RDH PHDH Email
Home or Office of" Telephone ( )
Home or Office Mailing Address Cell__( )
City / State / Zip Code (3) WAYS TO REGISTER: .
e ~ 1 Mail form with payment to: 2. Scan QR Code to IR
Payment Options: ] Check (make payable to: Concord Dental & Medical Seminars) [ Online: wwuw.concordseminars.com Concord Dental Seminars register online or visit: :
| DISCOVER "W 3 igit CVVor4 for Amex:  Please ensure to provide CVVand [ PO Box 700 www.concordseminars.com | Fh
- V’SA - LI sawon - %ESS expiration date for credit card. Epsom, NH 03234-0700 3. By phone: B .
Card Ep.Duter For Office Use Only:  (603) 736-9200
Cardholder’s Name: Date Recd Amt. $ Check #
Signature:
Cardholder’s Billing Address:
Confirm Out

Same as above J






