REG'STRAT'ON FORM - Please fill out and fax or mail to us.

Address:

Clinical Research Foundation Fax: (619) 420-6915
212 Church Avenue

Chula Vista, CA 91910 Register online at

Make check out to: Clinical Research Foundation www.terrytanakadds.com

Select one or more of the follwing.

1 Session 1 & 2 -4 days - 28 hours/28 units: $995.00
"ESTHETIC AND OCCLUSION GUIDELINES"
_]1 Session 1 -2 days - 14 hours/14 units: $550.00
"ESTHETIC AND OCCLUSION GUIDELINES"
1 Session2-2 days - 14 hours/14 units: $550.00
"ESTHETIC AND OCCLUSION GUIDELINES"
_l Session 3-2 days - 14 hours/14 units: $2495.00
"IMPLANT SURGERY AND HEAD AND NECK ANATOMY"
_1 Session 4- 2 days - 14 hours/14 units: $1995.00
"RESTORATION OF ADVANCED ESTHETIC AND RESTORATIVE PROBLEMS"

Name: Comments:

Street:
City:
State:
ZIP:

Country:

Phone:

Email:

If paying by credit card please fill out the following.

Card Type:

Name:

Number:

Expires: (mm/yyyy)

CVC Code




