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FRIDAY, MARCH 21, 2008 - MARRIOTT RESORT CORAL SPRINGS
1775 Heron Bay Boulevard

Coral Springs, Florida

Registration

PART 1 OF A 3 PART SERIES 7:30 a.m. PART 1 OF A 3 PART SERIES

 
INTRODUCTION OF COSMETIC FACIAL INJECTABLES TO YOUR PRACTICE

BOTOX® AND JUVEDERM®
FIVE(5) C.D.E. CREDIT HOURS/CEBROKER TRACKING#: 10-669838

INTENDED FOR GENERAL DENTISTS/CEBROKER PUBLISHING#: 20-174084
C.E. Program

8:00 a.m. - 1:00 p.m.
SEATING IS LIMITED - REGISTER EARLY

C.E. charge: $475.00 per GCAGD Member with advance reservation and payment; $675.00 at the door;
$995.00 per non-member; includes continuing dental education program credit and continental breakfast.
Make check payable to "The Gold Coast Academy of General Dentistry".  Advance reservation and
payment required not later than March 7, 2008.  Seating is limited; register early.

Mail payment to: 
Gold Coast A.G.D.; Suite 100; 7737 N. University Drive; Tamarac, FL 33321

Questions?: (954) 724-8577, ask to speak with Zelda.

PLEASE COMPLETE THE REGISTRATION FORM
ON THE REVERSE AND SEND WITH PAYMENT.



The GOLD COAST Academy of General Dentistry

Please complete the following information:

Payment Method:

Registration Form
Course Title:                                                                                                      Date/Location:

Name:_____________________________________________

Address:___________________________________________

City:_______________________________State:___________

E-mail address:____________________________________

Fax number:_______________________________________

Phone number (Office):_____________________________

Title:_______________________________________________

Zip Code:__________________________________________

Dental License number:

Phone number (Cell):_______________________________

Q   Check: (Please make check payable to “The Gold Coast Academy of General Dentistry”)

Check number:

Amount:

Q   Credit Card:

Account number:

Expiration date:

Amount(USD):

Cardholder’s Name (please print):

Cardholder’s Signature:
Course I is a prerequisite for Course II and Course II is a prerequisite for Course III.  Course II will offer didactic and hands-on instruction and training
utilizing the dermal filler, Juvéderm®.  Course III will offer didactic and hands-on instruction and training utilizing the neurotoxin, Botox®.  Attendance at
all three courses will provide the requisite number of continuing dental education credit hours as required by proposed new Florida Board of Dentistry Rules
64B5-017.016 Injectable Neurotoxins and 64B5-17.017 Dermal Fillers.

Refund Policy: Full refund with written notice of cancellation faxed only to 954-724-4448 received not later than February 21, 2008.  No refunds after March
1, 2008.
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