DH Methods of Education, Inc.

Registration Form for Fall Camp — Las Vegas, November 11-14, 2010

PRINT Name: Nickname
(This is how your name will appear verifying your continuing education credits) (for nametags)
Address:
City: State: Zip Code:
Phone: Fax: E-mail:

Requests for cancellations must be received at least 2 weeks prior to the camp date. However, for cancellations received after this
deadline, 75% of the tuition may be applied toward future camps. Tuitions for no-shows will be forfeited NO EXCEPTIONS. DH
Methods of Education, Inc. is not responsible for reimbursement of a non-refundable airline tickets and any other travel expenses if the
course is cancelled.

Early Registration Final Registration
September 10, 2010 October 15, 2010
Thursday, 11/11 (8AM-5PM) - DH Accreditation Workshop (8 ceu’s) $500 $550
Friday, 11/12 (8AM-Noon) - Complete DA Preclinic Course (4 ceu’s) $500 $550
Friday 11/12 (1-3PM) - Instrument Sharpening (2 ceu’s) $125 $150
Saturday 11/13 (8AM-Noon) - TalEval Grading (4 ceu’s) NC NC
Saturday 11/13 (1-5PM) - Complete Course on Cases (4 ceu’s) $500 $550
Saturday 11/13 (8AM — 5 PM) - DA Accreditation Workshop (8 ceu’s) $500 $550
Sunday 11/14 (8AM-5PM) - Teaching Methodology (8ceu’s) $275 $325

Payment form:

[0 check (make payable to DH Methods of Education, Inc.) Credit card: O visa 0 mastercCard

Please print in BOLD for legibility on FAX registrations (866) 271- 4677

Name on card: Security code (see back of card by signature panel):
Account number: Expiration date: /
Signature: Date:
Mail Registration Forms to: DH Methods of Education, Inc. Or FAX to: (866) 271- 4677

2743 Westbury Drive

Tallahassee, FL 32303 Telephone: (888) 829-9013

Your signature is required to register for the camp and to verify your compliance with the
registration and cancellation policy.

Signature Date
For Hotel Reservations contact: Hampton Inn & Suites Las Vegas Airport
6575 South Eastern Avenue, Las Vegas, Nevada, 89119 Tel: 1-702-647-8000

Ask for Block of rooms under “Dental Camps” - $74 Room Rate per night — Block Deadline is October 22" 2010
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