EXCELLENCE
THROUGH
PASSION

Interdisciplinary
Dental Education Academy

CONTACT INFORMATION

Name: Email:

Name of Practice / Laboratory:

Address:

City: State: Zip: Country:

Office Phone: Cell Phone:

Speciality:
General Practitioner Periodontist Prosthodontist Orthodontist Pediatric Dentist
Oral Surgeon Technician Endodontist Other:

COURSE INFORMATION

Course Name:

Instructor Name:

Course Date:
Hotel No Hotel How did you hear about this course?

BILLING INFORMATION

VISA Master Card

Name of Card Holder :

Credit Card #: Expiration Date:

Billing Postal/Zip Code: Card Security Code:

| have read the terms and conditions attached to this form or on the IDEA website: www. ideausa.net. By signing this
form, | agree to the terms and conditions of IDEA.

Signature: Date:

IDEA - Interdisciplinary Dental Education Academy Toll Free: +1 |866| 700-4332(USA and Canada)
1291 E. Hillsdale Blvd., Suite 123 Phone: +1|650] 578-9495
Foster City, CA 94404, USA FAX: +1|650] 578-9814

www.ideausa.net



