
                      REGISTRATION FORM

WDA Member Dentist          $200    __________
WDA Member Staff                $85    __________
Non-WDA Member Dentist  $300    __________

_______________________________________________________
Dr.’s Name PLEASE PRINT CLEARLY

_______________________________________________________
 Email Address

_______________________________________________________
Staffs’ Names

For a full refund, cancellations must be made to the
WDA by January 31, 2012

Academy of General Dentistry
Approved PACE Program Provider
FAGD/MAGD Credit
Approval dies not imply acceptance
by a state or provincial board of
dentistry or AGD endorsement
11/1/10 to 10/31/2014
Provider ID# 219282

Please include a check or the following credit card info.
 when you return this form to the WDA.
PLEASE PRINT CLEARLY

Credit Card Type:_________
(Visa, Disc, Mastercard, Amer. Exp.)

Number___________________________________________

3-Digit Security Code __________  Exp. Date ___________

Signature__________________________________________

WYOMING DENTAL ASSOCIATION
259 S CENTER ST., STE. 201
CASPER, WY  82601
307.237.1186
WYODENTAL@GMAIL.COM

               (800)522-2406
Single/Double $78  Fireplace $98
 Room Block will expire on Jan. 10

Audience:  Dentists, Assistants
CE:  4 HOURS
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