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Fling Seminars 
A D V A N C E D   D E N T A L   E D U C A T I O N   

 

Ο November 2, 2007 

TUITION FOR SEMINARS 
Tuition fees include instruction and class 
materials. Accommodations, airfare and any 
personal expense are not included. All 
tuition fees are due in full at time of 
registration. Please indicate method of 
payment above.  

Please check appropriate areas 

Please Print  
Name: __________________________________________ 
Address: _________________________________________ 
City: ___________________ State: ______ Zip Code: _______ 
 

Ο Dentist 
Ο Hygienist 
Ο Assistant 
Ο Laboratory Technician 
Ο Laboratory Assistant 

About YouAbout YouAbout YouAbout You    

Seminar Registration 

Course SelectionCourse SelectionCourse SelectionCourse Selection 

Ο May 11, 2007 

Ο The Dentists / Technician Relationship               

$650 - Dentist 
$550- Lab Technician 
$125 - Each Additional Staff  

Ο August 24, 2007 

Ο Aesthetics in the Everyday Practice               

Ο March 2, 2007 

Ο July 13, 2007 

$550 - Dentist 
$450- Lab Technician 
$125- Each Additional Staff  

Ο Occlusion in the Everyday Practice               

Ο September 21, 2007 
$550 - Dentist 
$450- Lab Technician 
$125 - Each Additional Staff  

Ο Transcending Your Practice               
$650 - Dentist 
$550- Lab Technician 
$125 - Each Additional Staff  

Total ____________ 

Total ____________ 

Total ____________ 

Total ____________ 

Grand Total Grand Total Grand Total Grand Total ____________ 

Method of PaymentMethod of PaymentMethod of PaymentMethod of Payment 

Ο Check 
Ο Visa 
Ο MasterCard 

PRICES SUBJECT TO CHANGE  

WITHOUT NOTICE 

Make all checks payable to:  

Fling Seminars 

3621 Northwest 63rd St.  

Oklahoma City, OK 73116 

REGISTRATION 
Contact Georgiann Carter at 
405.848.6743, Monday through 
Thursday, 7:30 am to 3:00 pm, CST, 
or fax to 405.848.2530, 
attention: Georgiann Carter. 

Please list amount 

Please complete 1 form per person registered  

Ο Developing the Laboratory Assistant               

$550 - Dentist 
$450- Lab Technician 
$125 - Each Additional Staff  

Card Number _________________________________ 
Name on Card ________________________________ 
Expiration Date _______________________________ 
Signature  ___________________________________         

CANCELLATION POLICY 
Registration is required 7 days in advance. Cancellations must 
be in writing and received within 7 days of seminar. A $125 
cancellation fee will charged for each cancellation, per person, 
for cancellations 30 days before seminar date. Cancellations 
received within 30 days of the seminar date may be  
transferred to another seminar date, less a $125 cancellation 
fee. No refunds allowed within 30 days of seminar.  

Total ____________ 


