Register online at www.PaperlessDentistry.com

Your Name:

Address: City: Zip:
Office Telephone: Office Fax:

Email:

o Oakland, Friday March 26th o Sacramento, Sunday March 28th

Names of any additional people who will be attending with you:

Tuition is $230 per person; $215 per person before March 15th Amount authorized or enclosed:
O My check is enclosed payable to Bruce Stephenson, DDS OR 4 Visaor U MasterCard
Credit Card Number: Expiration Date:

Or mail completed form to Bruce Stephenson, DDS; 345 Estudillo Avenue, Suite 102; San Leandro, CA 94577
Or fax to 510-483-1671 Sorry, no CE for this course.
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