
Continuing Dental Education Registration Form
Please photocopy this form for additional attendees.

Name

(Check all that apply) � DMD � DDS � RDH � Other

� Penn Dental Medicine Alumni (year) � Penn Dental Medicine Employee

How would you describe your practice?
� G.P. � Perio. � Ortho. � Prosth. � Endo. � Oral Surgery � Pedo.

Address

City State Zip

Office Telephone Fax

E-mail

Course Title
Date: Time: Tuition

Course Title
Date: Time: Tuition

Course Title
Date: Time: Tuition

Tuition Total

For Office Use: DB: / / Conf: / /

Payment Information

Registration must include payment in full. To register:
Mail registration form and payment to: Susan Conroy, Robert Schattner Center,
University of Pennsylvania School of Dental Medicine, Continuing Dental Education,
240 S. 40th Street, Philadelphia, PA 19104-6030. Checks payable to Trustees of the University of Pennsylvania.

Credit Card (check one) � VISA � MasterCard � AmEx � Discover
Card Holder Name (please print)

Signature (required)

Account Number Expiration Date

Fax registration form with credit card information to 215-746-7617.
Call toll free, 1-866-PENNCDE (1-866-736-6233).
Online registration at www.dental.upenn.edu/cde.

If you require any special accommodations that we should be aware of please call the office at 1-866-736-6233.

Penn Dental Medicine is an ADA CERP recognized provider.


