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Hands-On Workshop 

Cost:  $499 doctors / $199 each additional staff (Continental Breakfast & Lunch Provided) 

Location & Date:  

____Chicago -Sat.  October 11, 08   ____Dallas/ Ft. Worth -Sat. November 22, 2008 

Doctor’s Name: _______________________________________  

Office Name: _____________________________________  

Address:  _______________________________________ 

    _______________________________________ 

City:  _______________________________________  

State: ________________ Zip Code:  __________________  

Phone: (              ) ______________________________  

Fax:   (              ) ______________________________  

Email:  _______________________________________ 

Additional  

Attendees:  _______________________________________ 

         _______________________________________ 

   _______________________________________ 

Payment Information:  

___Visa  ___MC        Card Number: ________________________________ 

Name as it Appears on the Card:___________________________________ 

3 Digit Security Code (on back):_________ Expiration Date: ____________ 

Comprehensive Dental Technologies, Hancock, NY 13783  Phone: 800-246-4337  


