= S ;Annual Sess:on
 DECAwARE STATE DENTAL SOCIETY REGISTRATION MAY 10, 2019

- FOR THE ENTIRE DENTAL TEAM
FEATURING DAVE WEBER -~
CHASE CENTER ON THE RIVERFRONT, WILMINGTON DE

PLEASE COPY FORM FOR EACH REGISTRANT. DOCTORS & STAFF MUST REGISTER SEPARATELY.

NAME: (FIRST) (MI) (LAST)

EMAIL ADDRESS (REGISTRATION CONFIRMATION WILL BE SENT BY EMAIL ONE WEEK PRIOR TO THE COURSE)

EMPLOYER’S NAME (FOR STAFF REGISTRATIONS)

OFFICE ADDRESS

CITY, STATE, ZIP

OFFICE TELEPHONE CELL TELEPHONE (FOR EMERGENCIES)

PAYMENT: (Full Payment is Due with Registration)

Checkfor $______ is enclosed payable to Delaware State Dental Society
Charge  $________________ tomy: O VISA O MasterCard
ACCOUNT NUMBER EXPIRATION DATE SECURITY

REGISTRATION COSTS: (Includes copy of Dave Weber's latest book, “Leadership Redefined:
The 12 X’s of Success for TODAY’s Leader”)

PRIOR TO MAY 1, 2019: AFTER MAY 1,2019:
U DSDS/ADA Dentist.............. ) DSDS/ADA Dentist.............. $365
1 Non DSDS/ADA Dentist ....... J Non DSDS/ADA Dentist ....... $465
U Staff/Student/Spouse.......... $190/person [ Staff/Student/Spouse......... $210/person
REGISTRATION FOR MORE INFORMATION:
CATEGORIES: TEL.302-368-7634 | DEDENTALSOCIETY@GMAIL.COM
(Check Only One)
a DSDS/AyDAD tist TOREGISTER:

entis
1) Non DSDS/ADA Dentist FAXFORM TO:302-368-7669
0 Dental Assistant REGISTER ON THE WEB:
U Dental Hygienist WWW.DELAWARESTATEDENTALSOCIETY.ORG
U Student REFUND POLICY: All requests for refunds or cancellations must be received
U Office Manager/Staff in writing by May 1, 2019. No refunds after that date. Refunds & cancellations
U Spouse will incur a $35 administrative fee. Registration funds are not transferable.
SOCIAL REGISTRATION: (DSDS/ADAMembers & Spouse/
) THURSDAY, MAY 9 Guests Oniy)

Annual Business Session & President’s Party
The Delaware Contemporary
$50.00 per person

DOCTOR/GUEST NAME DELAWARE STATE DENTAL SOCIETY



