Cardiopulmonary Resuscitation (CPR) Course

REGISTRATION Form

For more information call or email
336-766-4017 | Dos@Triadbiz.rr.com

S
Dental Office

Friday, Dec. 2, 2011

c
SOLUTIONS 9:00 AM - 12:00 PM g
Registration begins at 8:30 AM ©
£
4168 Clemmons Road Name o
Clemmons, NC 27012 Specialty I=
Phone: 336-766-4017 Add 45
Fax: 877-840-4367 ress S
Email: Dos@Triadbiz.rr.com City State Zip g
Phone Fax o
E-mail
Date For which course date(s) are you registering?
Check enclosed Credit card Card type (circle one): Visa / Mastercard / American Express
Card # Exp Security Code
Card billing address
City State Zip
Course Fee Signature Date

ADA C. E‘R’PQ |Continu.ir)g Education

Recognition Program
Dental Office Solutions is an ADA CERP Recognized Provider. ADA
CERP is a service of the American Dental Association to assist dental
professionals in identifying quality providers of continuing dental
education. ADA CERP does not approve or endorse individual courses
or instructors, nor does it imply acceptance of credit hours by boards

Please make checks and money orders payable to: of dentistry. Concerns or complaints about a CE provider may be
Dental Office Solutions directed to the provider or to the ADA CERP at www.ada.org/goto/cerp.
c/o Tuition Processing
4140 Clemmons Road PMB #309
Clemmons, NC 27012
Academy

of General Dentistry

TRA ST Approved PACE Program Provider FAGD/MAGD Credit

PACE Approval does not imply acceptance by a state or

Program Approval for provincial board of dentistry or AGD endorsement.
Continuing Education  provider No. 315447 6/1/2010 to 5/31/2014
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