Dental Professionals Seminar

October 20, 2023
Registration Deadline: October 12,2023 24D0900101

For future notification of the SIU Dental Professional Seminars, please include a current email address. Mailing will be limited to Illinois RDHS only.

Name:

Home Address:

City: State Zip

Day Phone: Cell Phone:

Dietary restrictions:

Your current field of work: Dentist Dental Hygienist Other
Are you a Current SIU DH Student or SIU DH Graduate (year graduated)

[ am_paying the following registration fee
$100 Regular Registration

$85  Current ADHA Member - only with copy of current ADHA card submitted with registration (mail
in only)

$75 Live stream (link will be emailed to the email address you register with)

$45  Full-time SIU-DH Student or 2023 SIU-DH Graduate

$45 SIU-DH Faculty

_ Total
I am paying by check: Check # Please make check payable to SIU Carbondale.
[ am paying by credit card: Visa Mastercard Discover
Card number Exp / cvCc

Name on Card

Billing address

Billing Email Address

(Registration receipt/confirmation will be sent to the email provided here)

Cancellation and Refund Policy: Cancellations received in writing before October 6, 2023, entitles the registrant to a refund,
minus a $20 cancellation fee. No refund will be made after that date. The University reserves the right to cancel any
program. In the event of program cancellation, only those pre- registered will be notified.

Registration will NOT be processed unless accompanied by full payment of registration fee.

Return to:

Dental Professionals Seminar 2023 Current ADHA Members:

Events and Outreach Remember to include a copy
éiifhélpnc?:ﬁngizvﬁn :\\//lgrs6|§ ’ of your current ADHA

' |
Carbondale Tllinois 62901 Membership Card !
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