REGISTRATION FORM

“Dispelling the ‘CSI Effect Myth” and

“Dentistry’s Role in the Mass Disaster Scenario”
Anthony ‘Rick’ Cardoza, DDS, D-ABFO

LOCATION
January 25, 2019 9:00 a.m. - 3:00 p.m.  Red Bluff Community Center
1500 South Jackson St.

NAMES OF PARTICIPANTS

D.D.S. PHONE:

RDA

RDH

OTHER DHP

No pre-registration or refunds after January 23rd
REGISTRATIONS MUST BE RECEIVED IN OFFICE BY JANUARY 23"
$15 extra for all late registration after January 23rd and at the door

() $135 per CDA/ADA member dentist. Lunch included.
( ) $ 65 per RDA/RDH/Other Dental Health Professional. Lunch included
() $235 per non-CDA/ADA member dentist. Lunch included

Total 6 units of C.E. credits

[ ]Check Make payable to: NCDS
Check No. P.O. Box 9265
Red Bluff, CA 96080
Phone: 527-6764 FAX: 527-7911

Credit Card
[ ]Visa [ ]MasterCard Expiration Date: MM/YY / cvC
(back of card)
Name of Cardholder ZIP CODE

(please print)

Card# [
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