
 

Please Print One Form Per Person Photocopies Accepted 

 

First Name__________________________________Last Name______________________________ 

Degree/Title: DDS DMD RDH RDA CDA EFDA STAFF 

Billing Address_____________________________________________________________________ 

City_______________________________________________________________________________ 

State_______ Zip ________________________ Prof. License # _____________________________ 

Home Phone (           )____________________Bus Phone (            )___________________________ 

FAX (         )____________________________ E-Mail ______________________________________ 

Check (�) all selected courses. Deduct $5 from each course if taking another course. 

 

Allentown, PA  9/12/08 (Friday) Allentown Holiday Inn  (610) 391-1000 
                         __ FROM “NO” TO “GO”... (4CE's) $79 
                    __ “PROTOCOLS or PITFALLS”...(3CE'S) $59 

Langhorne, PA  9/19/08 (Friday) Sheraton Bucks  (215) 547-4100 
                         __  MEDICAL EMERGENCIES   (4CE's) $79 
                         __  MAXIMIZING ULTRASONIC THERAPY (3CE'S) $59 

Mt. Laurel, NJ   9/24/08 (Weds.) Mt. Laurel Doubletree (856) 778-8999 
                   __  ANNUAL OSHA UPDATE & REVIEW(4CE's)  $79 
                        __  ORAL SYSTEMIC LINKS & IMPLANT DENTISTRY(3CE's)  $59 

Rockaway, NJ  9/26/08 (Friday) Hilton Garden Inn  (973) 328-0600 
                  __  ANNUAL OSHA UPDATE & REVIEW(4CE's)  $79 
                  __  ORAL SYSTEMIC LINKS & IMPLANT DENTISTRY(3CE's)  $59 

Eatontown, NJ  10/3/08 (Friday) Sheraton Eatontown (732) 542-6500 
                   __  MEDICAL EMERGENCIES   (4CE's)  $79 
                   __  MAXIMIZING ULTRASONIC THERAPY (3CE's)  $59 

Kennett Square, PA  10/24/08 (Friday) Hilton Garden Inn (610) 444-9100 
                    __  FROM “NO” TO “GO”... (4CE's)  $79    
                         __  “PROTOCOLS or PITFALLS”...((3CE'S) $59 
 

 
 
 

TOTAL AMOUNT ENCLOSED $___________ PLEASE CHARGE MY: VISA MC AMX 

CARD # ____________________________________________ EXP DATE____________________ 

SIGNATURE______________________________________________________________________ 

MAIL Check is payable to "RDH DENTAL SERVICES" 

SEND TO P.O. BOX 5577, WILLIAMSBURG, VA 23188 

FAX Form and major credit card information to (757) 565-7063 

PHONE (800) 617-8830 (MONDAY TO FRIDAY, 9AM to 4PM) 

QUESTIONS? rdhdental@aol.com 

WEB SITE WWW.RDHDENTAL.COM 

FOR OFFICE USE ONLY: RD________LI________CK________CLS________ 


