
2011 Mentored Placement

REGISTRATION Form
For more information call or email 

336-766-4017 | Dos@Triadbiz.rr.com

Name ______________________________________________________________

Specialty ___________________________________________________________

Address _____________________________________________________________

City ________________________ State _____________ Zip __________________

Phone ___________________________ Fax ______________________________

E-mail _____________________________________________________________
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Date __________________________ 	              Number of Patients ____________	        Confirmed Amount $______________________ 

 Check enclosed
  Credit card
 
 Card type (circle one): Visa / Mastercard / American Express

Card # _________________________________________ Exp ____________________________ Security Code ______________________

Card billing address _________________________________________________________________________________________________

City ___________________________________________ State ___________________________ Zip _______________________________

Signature _____________________________________________________________ Date ________________________________________

Approved PACE Program Provider FAGD/MAGD Credit 
Approval does not imply acceptance by a state or 
provincial board of dentistry or AGD endorsement. 
Provider No. 315447 6/1/2010 to 5/31/2014

Sponsors

*Fees are based on the customized mentored placement experience of each doctor. Please contact office for your personal needs.

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 
of dentistry. Concerns or complaints about a CE provider may be 
directed to the provider or to the ADA CERP at www.ada.org/goto/cerp.

4168 Clemmons Road 

Clemmons, NC 27012

Phone: 336-766-4017

Fax: 877-840-4367

Email: Dos@Triadbiz.rr.com

Please make checks and money orders payable to:
Dental Office Solutions
c/o Tuition Processing
4140 Clemmons Road PMB #309
Clemmons, NC 27012

Mentored Courses (check one) Options

 Part 1: Simple Implant Placement  Number of Implants:

 Part 2: Hard & Soft Tissue Development  Procedures (list):
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