O R OR B BAD
PNDC REGISTRAT ION FORM e e
2012 Pacific Northwest Dental Conference 2R istration Cat & F Early Bird | Regular Early Bird | Regular
P egIS ration a egory ees: Fee Fee Fee Fee
june 14 & |5, 2012 - Seattle’ waShmgt on dd.l : siple Attending dentists may only register as a dentist. Before April 30 | After April 30 Before April 30 | After April 30
H H : . SCOUT | (A) WSDA Member Dentist $165 $265 ORl  $30 $60
Send Registration Materials to: (B) ADA Member from AK, OR, ID, MT [11" Disrict] $185 265 orl 30 $60
Primary Registrant: (C) Guest Dentist (ADA Member, Foreign, active military) $205 $305 ORl  $30 $60
(Fist, M, Las) (D) Non-ADA Member Dentist $1,750 $1,850 OR $600 $800
Office name: o (E) WSDA Hygienist Member $90 $150 OR $30 $60
' (F) Dental Hygienist (Non-member) $115 $175 OR $30 $60
) (G) Dental Assistant $115 $175 OR $30 $60
ADA Number (dentists only) (H) Dental Front Office $115 $175 Jorl 30 $60
- (1) Dental Lab Technician $115 $175 OR $30 $60
Mailing Address (J) Spouse (non-dental professional) $85 $145 ORl  $30 $60
(K) Guest (family, non-dental professional) $115 $175 OR $30 $60
City State Zip (L) Alliance (registered spouse of WSDA member) $85 $145 ORl  FREE $60
Provide Student ID for the Following Categories
. . (M) ADA Graduate Students $60 $120 ORI $30 $60
Phone: ( ) Fax () (N)_Dental Students (ASDA Member) FREE FREE |oR|  FREE FREE
. * i i . . . . (0) Dental Students (Not a Member of ASDA) $70 $130 OR $30 $60
E-mail bosent iaonnat (31 will require special assistance (P) Auxiliary Students (hygienist, assistant, lab tech.) $50 $70 or|  FREE $30
3 Names for Badges: 4 Registration: 5 Workshop Tickets: 6 Special Event Tickets 7 Totals:
(print or type - please be neat, errors can lead to delays in processing) (check one badge type) (Conference Badge required) (No conference badge required)
First Name Last Name First name on badge Category Letter Conf. | Exhib. Fee Code/Fee Code/Fee Code/Fee Code/Fee Code/Fee Code/Fee Code/Fee
1) 7 T A / / / / / / / $
2) Zlcir A / / / / / / / $
3) \:lcir A / / / / / / / $
4) DT A / / / / / / / $
5) \:loir A / / / / / / / $
6) DT A / / / / / / / $
7 D(}r A / / / / / / / $
8) D(}r A / / / / / / / $
9) \:lrir A / / / / / / / $
(or (] / / / / / / / $
Call 800-448-3368 or email wendy@wsda.org
April 30 Early Bird discount ends 3 Check (payable to WSDA) Check # Mail subtotal:
May 5 Hotel reservation discount 7 Visa 3 MasterCard 3 AMEX Washington State Dental Association '$
deadline 126 NW Canal Street -
i Seattle, WA 98107
May 20 Refund/cancellation/name Credit Card # EXP Date - ;
S —— Registration forms must be received on + $ 25.00
deadline d SlgnatU re or before June 1, 2012 (fee for mail/fax submission)
(signature indicates approval for charges to your account) [
Pre-Registration deadline FAX .
(206) 728-4470 Total:
Print Name Credit card registration only! If you fax your registration,
(as it appears on Cal'd) 1NOTEd:lAHcrgmtlcardIlratn‘sachtmnsalrjeprlocess_ettimlUSDol\arsandaresumenllolhecurremexnhange rate. WSDA reserves the right Do nOt mall the 0r|g|na|! $—
0 aualt or adjust any total charges due to registrant error.




