DENTI-CAL PROVIDER TRAINING SEMINAR
RESERVATION FORM

TYPE OF SEMINAR: ] Basic Seminar
(Seminar Code Number:

0O Workshop
(Seminar Code Number:

0O Advanced Seminar
(Seminar Code Number:

Ortho Seminar
(Seminar Code Number:

O

0 CDT-4 Training Seminar
(Seminar Code Number:

Seating for all seminars is limited, so reserve your place today by returning this reservation
form in the enclosed envelope to Denti-Cal. Be sure to include the seminar code number and
indicate the names of staff who will be attending. Denti-Cal is unable to confirm your
reservation by mail, so be sure to note the date and time on your calendar. To help us keep
administrative costs down and continue to offer you free educational seminars, we request
that you notify us in the event you need to cancel your reservation.

PLEASE TYPE OR PRINT CLEARLY

Yes, I/my office staff wish to attend the Denti-Cal provider training seminar(s) indicated above. The
name(s) of the person(s) attending are:

1. 4.

2 3,

53 6.

In the area below, please type or print the dentist’s
name and office address:

Provider No.:

Phone No.:
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