2011 C.E. and Golf Registration Form 
Name(s) _________________________________________________________________________________________
Address/City/State/Zip _____________________________________________________________________________
Phone ______________ Email address ________________________________________________________________
Check □   or Charge my VISA □  Mastercard □  Card# __________________________________________________
Exp. Date _______   Sec. Code ________
Signature ____________________________________________________
          C.E. COURSES 2011                  4TH DDS GOLF TOURNAMENT

8:30 – 12:30                                                                1:00 – 6:00
$110.00                                                                      $120.00
SAVE AND GET BOTH “COURSES” FOR ONLY $200.00 









Number Attending


Total Fees
C.E. Courses only- $110.00  

      

      _______



_________
Golf Tournament only- $120.00



      _______



_________

C.E. Course and Golf- $200.00


      _______



_________

Please list name and estimated handicap. If you have players you would like to play with list them below:
____________________   __________________     _________________
 ___________________
         H ______


H _____

            H _____

       H ______

____________________________________________________________________________________________________________
Please send completed registration form and payment to:

Fourth District Dental Society

855 Route 146, Suite 125
Clifton Park, NY 12065
Please return registration form by June 24, 2011






