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CDHA 2010 Continuing Education Series

REGISTRATION FORM

	Name
	

	Street Address
	

	City, State, Zip
	

	Telephone
	

	Fax
	

	Email address
	


( Older Adults




(
Member

$ 60

        Dr. Ruth Goldblatt


(
Non-Member

$ 90
( CAMBRA




(
Member

$ 60

        Patti DiGangi, RDH, BS


(
Non-Member

$ 90
Register for two courses and save 10%


less
  $_______








TOTAL
   $________

Method of Payment

(      Check   Check #

· Cash

· VISA
(  MasterCard          (  Discover

	
	
	


Credit Card Number


           Signature Code (3 or 4 digit)

   Exp. date

	


Signature

Confirmation and directions will be sent by email or fax only.

Send registration and payment to:

CDHA Central Office

P.O Box 1091

Hartford, CT 06143-1091

Fax 860-688-5188    Telephone 860-688-7307     Email: maryb@cdha-rdh.com
Written refund request must be received 2 weeks course date. No refunds will be given after stated deadline. All refunds will be mailed after the meeting.  Registration is not transferable.  NO EXCEPTIONS. A $20.00 fee will be charged for returned checks.







