REGISTRATION m Snohomish County
FORM DENTAL SOCIETY

SCHOOL OF DENTISTRY
UNIVERSITY of WASHINGTON
Friday, February 28, 2020
Morning: The Oral Cavity Under Acid Attack...ldentifying, Understanding and Treating Caries,
Erosion, and other Acid Related Diseases
Afternoon: Treatment Planning: Designing and Delivering Complex Restorative and
Multidisciplinary Cases
Speaker: Marc Geissberger, DDS
Location: Lynnwood Convention Center  Times: 8:30am - 4:30pm Credit Hours: 7

ATTENDEE

NAME POSITION IN DENTAL OFFICE
PREFERRED MAILING ADDRESS [ ]WORK [ ] HOME

CITY STATE ZIP

DAYTIME TELEPHONE NUMBER FAX

EMAIL *Registration confirmation and payment receipt will come via email.
ADDITIONAL ATTENDEES

NAME POSITION IN DENTAL OFFICE
NAME POSITION IN DENTAL OFFICE
DIETARY RESTRICTIONS: [ ]Vegetarian [ ] Vegan Other:

METHOD OF PAYMENT

PRICE: On or before October 31, 2019 [ ] DENTIST $219 [ ] RETIRED DENTIST/STAFF $149
November 1 to January 31, 2020 [ ] DENTIST $239 [ ] RETIRED DENTIST/STAFF $169
February 1to 28, 2020 [ ] DENTIST $259 [ ] RETIRED DENTIST/STAFF $189

Dentist(s): X $ = $
Retired Dentist/Staff: X $ = 8

[ 1VISA [ ] MasterCard [ ] American Express [ ] Discover [ ] Check
TOTAL DUE: $ (Checks should be made out to University of Washington)
CARD ACCOUNT NUMBER EXPIRATION DATE CVC CODE
NAME ON CREDIT CARD AND BILLING ADDRESS IF DIFFERENT FROM ABOVE [ 1 SAME AS ABOVE
Please send this form to: Or fax/email to or register online at:
University of Washington CDE University of Washington CDE
Box 357137 (206) 543-6465
Seattle, WA 98195 dentalce@uw.edu — www.uwcde.com

Questions? Call UW CDE (206) 543-5448.

CANCELLATION AND REFUND POLICIES Refunds, minus a $40 processing fee, will be
awarded up until five business days before the course — February 24, 2020. After February 24,
2020, no refunds will be awarded.



