7 CE Credits . - EASTMAN

. . - INSTITUTE FOR ORAL HEALTH
The Annual Oral Medicine Conference

Oral Medi CI‘HC@/‘”"M:
Bridging Dentistry and Medicine

Farash Auditorium, Eastman Dental Bldg., Rochester, NY
Friday March 25, 2016, 8:30am - 5:00pm

Registration & Payment Form

Dentists and Physicians......$150 Full-time Faculty & Hygienists....$70
EIOH staff, Residents & Students....$20
Residents & Students attending the EIOH Advanced Oral Medicine course...Free
(Light lunch will be served. Registration desk will open at 7:30am.)

Name:

Address: City/State/Zip
Phone ( ) Fax ( )
Email

Category: ODentist/Physician OFull-time Faculty/Hygenist OEIOH Staff/Resident/Student

Payment: Amount Enclosed

OCheck (send form by mail to the address below)

OCredit Card OVisa OMastercard ODiscover
Card Number
Expiration Date Name on Card

ODay of Conference Registration -- (Additional 25% fee)

Mail registration form to: Oral Medicine, Eastman Institute for Oral Health
625 Elmwood Ave. Rochester, NY 14620
Fax (if paying by credit card) (585) 475-9265

__Please visit our website for updates:

~ www.urmec.rochester.edu/Dentistry/education/
RUNIVERSITYOf -

OCHESTER o continuing-education/Oral-Medicine-Conference

MEDICAL CENTER
~ Questions? Please contact Ms. Deb Frost at 585-276-7443 or
T email at Debra_Frost@URMC.Rochester.edu



