2011 ANNUAL MEETING-THE SAGAMORE
REGISTRATION FORM
NAME(S) __________________________________________________________________________________

ADDRESS/CITY/ST/ZIP ______________________________________________________________________
TELEPHONE______________________   E-MAIL _________________________________________________
□ Check    Credit Card  □VISA  □ Mastercard  Card # __________________________________________ Exp date_______
Event




Cost


# Attending 
Total Cost
Friday evening dinner




Chargeable to room
___________

       N/A
Saturday Breakfast



     
Chargeable to room
___________

       N/A
Saturday C.E. course




No fee


___________

       N/A                                                  

Golf





$ 150.00 (incl box lunch)
___________

____________
Box Lunch Choices     □ Veggie Wrap    □ Turkey Breast    □ Sirloin    □ Ham    □ Chicken
Saturday Evening Cocktail/Dinner Reception
$65.00


____________
____________











Sunday breakfast




Chargeable to room
___________

      N/A








         

TOTAL COST:   ________________
**Reservations for The Sagamore must be made directly with the hotel. Deadline for room block reservations is August 23rd. After that date, room rate and availability are not guaranteed**
Please make checks payable to:  Fourth District Dental Society
         Questions: 371-1114


And return to:
Fourth District Dental Society
          Fax: 371-0018




            855 Route 146, Suite 125
   (If paying by credit card)




Clifton Park, NY  12065
**Registrations must be received by 9/16/10**

