
Austin 3 Mar

Boston 14 Apr

Birmingham 21 Apr

Anaheim 1 May

New York 18 May

Nashville 16 Jun

Seattle 21 Jul

Charleston 28 Jul

Las Vegas 11 Aug

Salt Lake City 8 Sep

Orlando 22 Sep

San Francisco 17 Oct

St Louis 3 Nov

New York 29 Nov

Atlanta 8 Dec

San Antonio 15 Dec

Doctor name & title

Dental assistant attending at half price Yes No

Credit card payment authorization

Visa Master card Amex

Where did you hear about this course?

Are you currently placing implants? Conventional MDI No

$1,195

New York

30 Nov

Anaheim

1-2 May

New York

29-30 Nov

Anaheim

2 May

$595

Complete ComprehensiveAdvancedIntroductory

One day

Dentures

√

√

$595 $995

Oklahoma

10-11 Mar

Oklahoma

4-5 Aug

One day

Advanced cases

√

√

7

√

7

√

Two days Two days

Dentures and 

advanced cases

Dentures and 

advanced cases

√ √

You will receive a confirmation letter with all the information about the course. Please do not make any travel arrangements until you receive the confirmation 

letter. Full refund if cancelled 4 weeks prior to the course, 50% refund if cancelled with at least one week prior to the course. Only course registration fees will be 

refunded. Other terms and conditions may apply. PM0011Rev03

Pick 1 of 3 Easy Options to Register:  1) Print the completed form, sign & fax to 214‐233‐7279,                                                                               

2) Email your request to meagan@parkdentalresearch.com or 3) Just call us and register over the phone 800‐243‐7372.  

Certification Seminars

Duration

Scope

Hands-on surgical placement

Hands-on denture reline

Hands-on impression, provisional

Denture model

√ √ √ √

Advanced prosthetic components

CE credits 14

Requires previous training

Live patient

Dates and cities                                                                       

Please choose the certification seminar 

you are attending

Cost

Park Dental Research Corporation
Certification Seminar registration form

12

√

√ √

√ √

√

Surgical and prosthetic procedures are demonstrated through case slide presentations. Limited attendance.

Date _________________ I consent to debit my credit card; (signature) ___________________________

Assistant's name ________________________________________________________________________

Address ________________________________________________ City ____________________________

State _________________ Zip code ________________ Phone number ____________________________

E-mail ________________________________________ Website __________________________________

Name on card ________________________________

Credit card # ______________________________ Expiration date __________ Security code __________
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