
Registration FormRegistration FormRegistration Form   

Register for:   (Select each program to attend)       (Cost per person) 
    

Top Challenges Facing Dentistry with Dr. Charles N. Bertolami, December 1          ($40) 
 

Young Leadership Food & Beer Pairing with Michael Augins, December 2                ($58) 
 

Know Your Customer Workshop with Dr. Craig Yarborough, January 26, 2009          ($285) 
 
Name: _________________________________________________________________________ 
Name: _________________________________________________________________________ 
Name: _________________________________________________________________________ 
Company: _____________________________________________________________________ 
Mailing Address: ______________________________________________________________ 
City: _________________________ State: _______________ Zip Code: _________________ 
Phone: __________________________ Fax: _________________________________________ 
Email Address: ________________________________________________________________ 
2nd Email Address: ____________________________________________________________ 
 
Total Number of Attendees:     __________________ 
 
TOTAL COST  $_________________________   
                                     
 
Check Enclosed in the Amount: $_______________    
 
OR   Credit Card    (Check one box)                                              
   
Credit Card #______________________________________________ Exp. ____________/_______________ 
 

Card Holder Name __________________________________________________________________________ 
(PLEASE PRINT) 
Authorized Signature _________________________________________________________________________________ 
 

Company/Contact Name______________________________________________________________________________ 
 

Address _______________________________________________________________________________________________ 

(ASSOCIATED WITH CREDIT CARD) 
City ______________________________  State ________ Zip or Postal Code ________________________________ 
 

Phone ______________________ Fax ______________________ Email ________________________________________ 
 

Dental Trade Alliance     
2300 Clarendon Blvd, Suite 1003   Arlington, VA 22201 

Phone: 703 379-7755        Fax: 703 931-9429      www.dentaltradealliance.org 


