April 8-10, 2021
HDA MEETING REGISTRATION

DATE: HDA MEMBER: __YES __ _NO
NEW MEMBER! DEGREE:

NAME:

ADDRESS:

CITY STATE ZI1P

PHONE:

EMAIL:

NAMES OF AUXILIARIES ACCOMPANYING DOCTOR
Discounts For Multiple Staff Members Attending

1
2
REGISTRATION FEES

WORKSHOP THURSDAY, APRIL 8
[(JHDA MEMBER . . .\t tieeeieeneannnnn $400
CONON-MEMBER . ..o tvi et ie it $475
(J AUXILIARIES .« ot ottt et ieeaeannn $275

THURSDAY-FRIDAY, APRIL 8 & 9
JOHDAMEMBER . ..ottt ti i iieiaennan. $675
[(JNON-MEMBER . . .ot tiiteiiiannnnnn $725
(J AUXILIARIES « oot eveeeeieeeieeeennns $425

FRIDAY-SATURDAY, APRIL 9 & 10
CJHDAMEMBER .. o\ tv i iete et iieennnn $600
CJNON-MEMBER . .\ttt iieieiieieiniannnn $675
[(JAUXILIARIES .« ottt et eeeeeeeaennnn $375

3 DAY SYMPOSIUM, THURSDAY-SATURDAY

[(JHDA MEMBER . . .\ totiteteeieeeannnnn $795
CONON-MEMBER . ..o it tiieieeiieneennnnn $875
(J AUXILIARIES .« ottt e ee e eeeeennnn $475

Fees include lunch, served on Thursday & Friday

WORKSHOP ATTENDEES CHOOSE AND CIRCLE ONE
1) “Non-Surgical Periodontics”
2) “Cranial Osteopathy”
3) “Facts and Fallacies Regarding Healthy & Unhealthy”
4) “Holistic Dentistry 101”

NOT AN HDA MEMBER? NEW MEMBERSHIP SPECIAL
$195 WITH MEETING REGISTRATION (REG $295)

10 REGISTER:  EMAIL director@holisticdental.org | OR CALL 305-904-4346 | OR FAX 305-468-6359
OR MAILTO: Holistic Dental Association (1825 Ponce de Leon Blvd #148, Coral Gables, Florida 33134)

Payment: Credit Card: [(JVisa [IMasterCard [JAmerican Express
(ard Number:
Expiration Date; (VCode:

Signature:




