PARK DENTAL RESEARCH CORPORATION

Seminars-2012
F PHOENIX, AZ January 28
CHICAGO, IL Fobruary 21
UNIVERSITY March 3-4
OF OKLAHOMA

L
H AUSTIN, TX  March 10
_— BOSTON, MA  April 7
ANAHEIM, CA  May 2

NASHVILLE, TN June 16
o-ball SEATTLE, WA July 21

UNIVERSITY August 4-6
OF OKLAHOMA

LAS VEGAS, NV August 11
SAN FRANCISCO, CA  September 20
ORLANDO, FL October 20
NEW YORK, NY November 30
ATLANTA, GA December 8

Lew MDI one-day Certification Course, 7 CE credits or
Lew MDI two-day University Course, 12 CE credits

Surgical and prosthetic procedures are taught through case slide presentations and
performed on a demonstration model that the doctor will keep.
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 - E-mail button at bottom,
and we will call you for your credit card information, or 3) Just call us and register over the phone.
Questions? Or to register by phone please call 800-243-7372. Limited attendance, so register soon.

REGISTRATION FORM

Doctor Name & Title

Dental assistant attending at half price Yes No

Assistants Name

Address City
State Zip code Phone number
E-mail Website

Seminar Date and City:

How did you hear about this course?

Credit card payment authorization, please debit my credit card: (if omitted we can call you for this)

Lew Certification course $595 (one-day) Lew Assistant Certification course $295 (one-day)
Lew University course $1595 (two-day) Lew Assistant University course $797 (two-day)
Visa Master Card Amex Name on Card
Credit Card # Expiration Date Security Code:
Authorized Signature Date

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 canceled 4 weeks prior to course, 50% refund if canceled on week prior to the course. Only course registration fees will be refunded.

. . Other terms and conditions may apply.
Print  Form Submit Form PMOU11RevU1
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