
Farash Auditorium 
 625 Elmwood Ave., Rochester, NY

Friday, March 16, 2018 
8:30 am - 5:00 pm

2018 ORAL MEDICINE CONFERENCE

Imaging Sciences in the Hands of the Dentist

 Registration and Fees Form

Name: ______________________________________________________________________________

Address: _ ___________________________________________________________________________

City/State/Zip: _______________________________________________________________________

Phone: ( ______ ) _____________________________________________________________________

Fax: ( ______ ) _ ______________________________________________________________________

Email: ______________________________________________________________________________  
Email will be used for conference communication.

CATEGORY: 

	 Dentist/Physician             Full-time Faculty/Hygienist          EIOH Staff/Resident/Student

Registration will open at 7:30 am.
Registration includes access to conference 
lectures and poster exhibition, printed  
materials, lunch and a coffee break.

For questions, contact Paula Sheppard 
at (585) 275-2917 or 
Paula_Sheppard@urmc.rochester.edu

For a 312 Requisition contact Paula Sheppard.

	 Registration	 Registration	 Registration 

	 prior to 2/28 	 3/1 - 3/15	 On Site

Dentists and Physicians	 $150	 $188	 $200

Full-time Faculty, Hygienists, Retired Dentists	 $70	 $88	 $95

EIOH Staff, Residents, Students	 $20	 $25	 $30

Residents, Students attending the  
EIOH Advanced Oral Medicine course	 Free	 Free	 Free

For more information and to register online, visit OralMedicineConference.urmc.edu

PAYMENT:  

Amount: $ ____________

 	Enclosed

 	Check (send form by mail to Oral Medicine, Eastman Institute  
	 for Oral Health, 625 Elmwood Ave., Rochester, NY 14620)

 	Credit Card (fax form to 585-475-9265)

	   Visa       Mastercard        Discover

	 Card Number:__________________________________________

	 Expiration Date: ____________________   

	 Name on Card: _________________________________________


