
			  OR Fax to (585) 273-1235 
OR Email to Lisa_Crosier@urmc.rochester.eduEastman Institute for Oral Health 

Box 683 
625 Elmwood Ave, Rochester, NY  14620-2989

Name ...............................................................................................................................................................................................................................................

Address ...........................................................................................................................................................................................................................................

City/State/Zip....................................................................................................................................................................................................................................

Business Phone (        ) .........................................................................Fax (         )         ..............................................Cell  Phone (                    ).................................................

E-mail..............................................................................................................................................................................................................................................

School and Year................................................................................................................................................................................................................................

Specialty...........................................................................................................................................................................................................................................

ADA # (if applicable).........................................................................................................................................................................................................................

Payment:   n  Check enclosed (payable to Eastman Institute for Oral Health–Division of General Dentistry)      

Charge my      n  Visa      n  MasterCard       Card number  ..............................................................................      Expiration date  ........................ 	

Check one:   n Dentist      n  Technician      n  Auxiliary      n Resident TOTAL Amount $...................................................................

Signature (required) ......................................................................................................................................................................................................................

			 2018 Continuing Dental Education Registration

2018 Esthetic Conference
Mail in registration for the Esthetic Conference is due by January 8, 2018

Contemporary Restorative and Esthetic Dentistry	

All 4 Sessions n Dentist - $2695 n Technician/Auxiliary - $800 n Resident - $700

Current Concepts in Implant Dentistry 

January 26-27, 2018 n Dentist - $995 n Technician/Auxiliary - $250 n Resident - $200

	

 n Dentist - $995 n Technician/Auxiliary - $250 n Resident - $200

Composites 

	 n Dentist - $995 n Technician/Auxiliary - $250 n Resident - $200

Crowns and Bridges, Post and Core : Everything You Need to Know About Porcelain Veneers, Crowns and Color

April 27-28,  2018 n Dentist - $995 n Technician/Auxiliary - $250 n Resident - $200

Handelman Conference	

n Dentist - $345

	
 n Technician/Auxiliary - $170 n Resident - $90




