DEPARTMENT OF CONFERENCES AND WORKSHOPS - DIVISION OF CONTINUING EDUCATION

ACADEMY OF LDS DENTISTS CONFERENCE REGISTRATION FORM
AUGUST 12-13, 2011

For additional registrations, please photocopy this form.

PRINT IN ALL CAPITAL LETTERS USING BLACK INK ONLY.
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Participant Social Security Number (required for university credit)

O | am not a U.S. citizen and do not have a Social Security number.

Last Name First Name Initial
Mailing Address (include apartment if applicable)
City U.S. State U.S. Zip Code

Country (if not U.S.)

Home Phone Number

( ) :

Birth Date (MM/DD/YY

O Male QO Female / /

E-mail Address

Foreign Postal Code

Work/Emergency Number

(

) -

Q0 $100 Dentist dues
Q0 $495 Dues-paying member
Q $695 Non-dues-paying member

0 $119 Recent dental school graduate (1-2 years after graduation)

Q $295 Retired dentist
Q0 $89 Dues-paying hygienist or dental assistant
Q $149 Non-dues-paying hygienist or dental assistant

0 $30 Hygienist dues

Q0 $139 Dental assistant

Q0 $149 Dental spouse

Q $59 Current dental school student

0 $40 Extra Friday night banquet ticket
Q $159 Youth Adventure (Ages 6—11)

Q $159 Teen Adventure (Ages 12—18)

Total Amount Paid (payment in U.S. currency) $

Credit Card Verification Code

d Check Qd VISA O MasterCard U Discover
Credit Card #

Expiration Date

/

As a participant in this Brigham Young University-sponsored program, | have read and agree to abide by the standards and
guidelines and the cancellation/refund policies as stated in the brochure or on the Web site.

Participant’s Signature

Date

BYU Continuing Education
120 Harman Continuing Education Building
Provo, UT 84602-1531

For additional registrations, please photocopy this form.
Return this form, along with your registration fee, to

OFFICE USE ONLY
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DEPARTMENT OF CONFERENCES AND WORKSHOPS e DIVISION OF CONTINUING EDUCATION

ACADEMY OF LDS DENTISTS CONFERENCE REGISTRATION FORM
August 12-13, 2011

Dentists, please answer the following questions:

Do you want your address, phone number, and e-mail to be shared with all members of the Academy?
d Yes U No

From which dental school did you graduate? In what year?

Dentists — Spouses—
Please choose from among the following options: Please choose from among the following options:

Lunches Attending: Lunches Attending:
Q Friday A Friday
 Saturday d Saturday
Friday Night Banquet Entrée Choice Friday Night Banquet Entrée Choice
(please choose one) (please choose one)
O New York Steak d New York Steak
 Salmon Newburg w/ shrimp 3 Salmon Newburg w/ shrimp
 Vegetarian d Vegetarian
A Vegan A Vegan
[ Not attending [ Not attending

Dentists, please choose which breakout sessions you plan to attend. (This information will only be
used to assign the presenter to the correct room size.)

Friday
1:00 p.m. (please choose one) 3:10 p.m. (please choose one)
U Jeff J. Brucia  Jeff J. Brucia
U Lee H. Silverstein  Lee H. Silverstein
U Ray R. Padilla O Ray R. Padilla
Saturday
1:30 p.m. (please choose one) 3:40 p.m. (please choose one)
U Linda L. Miles  Linda L. Miles
Q Michael A. Ignelzi, Jr.  Michael A. Ignelzi, Jr.
O Barry L. Musikant  Barry L. Musikant

If you have any questions or concerns about the conference,
please call our office at 801-422-4853.




