REGISTRATION FORM

Cybersecurity and your Dental Practice - What you need to know - 2xr
Friday, September 4,2020 9am - 11 am - ZOOM Webinar

George Passidakis and Gustavo Mastroianni
2 CE Credits

* Member Dentists Only / Unless Dentist Approved Employee/Spouse

* No registrations or refunds after Wednesday, September 2, 2020

* Registrations must be received by September 2nd - ($15 extra for registrations
after September 2nd).

Participant Information:

DDS: PHONE:

EMAIL:

RDA:

RDH:

OTHER DHP:

$95 per CDA/ADA member dentist
$85 per RDA/RDH Other Dental Health Professional (if approved by Dentist Member)
$120 per non-CDA/ADA member dentist
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() Check
Please make checks payable to NCDS and mail to:
1957 Pine Street, Suite A * Redding CA 96001

Check Number: Check Amount:

( ) Credit Card O VISA O MasterCard

Name of Cardholder:

Card Number:

Expiration Date: MM/YY CW:

Card Zip Code:

Registration and Payment Now Available on the NCDSonline.org



