
MASTER COURSE
”Full Dentures”

The Swiss Experience
Course 2008 – REGISTRATION FORM

(Complete one column for each person) PLEASE PRINT CLEARLY 

(If available) Cust ID #________Participant:       1        2       3       4 

First Name ……………………………__________   __________   ___________   __________ 

Last Name ……………………………__________   __________   ___________   __________ 

Title (Dentist, Denturist, Tech)…………………...__________   __________   ___________   __________ 

DIPLOMA INFORMATION 
Clearly PRINT names exactly how you would like them to appear on diplomas 

Participant 1: ______________________________ Participant 2: ______________________________ 

Participant 3: ______________________________ Participant 4: ______________________________

Confirmation should be sent to: 
Name    _______________________________________ 

Address   _______________________________________ 

City / State / Zip  _______________________________________ 

Phone    _______________________________________ 

E-mail    _______________________________________ 

Course l - April 28-29: $500 __________   __________   ___________   __________ 
Course ll – April 30:   $200 __________   __________   ___________   __________ 
Course l & ll – April 28, 29 & 30: $600  __________   __________   ___________   __________

Total……………………………………………………………………………………..…$__________

Location:  Vermont Dental Group 732 S. Vermont Ave. Los Angeles CA 90005 

•= Make check or money order payable to Geneva Dental. Do not send cash. Payments must be in U.S. funds.  
Mail your completed registration form and your payment to: 

Geneva Dental  
8907 Wilshire Blvd., suite 101 
Beverly Hills, CA 90211

•= To register by Fax send this form to (310) 659-7136, or by phone call (800) 436-3827 or 310 659-7102.
We accept Credit Cards:  

Card No._________________________________________________ 

   
   

Deposit and Cancella
receive a full refund. The G
cancel your registration, n
which is non-refundable
postmarked 30 days prior
course forfeits full fees. Y
charge will be imposed on
 Total $________________ Card Expiration Date: Mo._____ Yr._____  
            

tion Policy- Applications will be accepted until one week prior to course date. If space is not available, you will 
eneva Dental Institute reserves the right to cancel courses if enrollment is insufficient. In the event that you must 

otify the Geneva Dental Institute in writing. For each participant, $50.00 of the total paid is an application fee, 
 regardless of cancellation date. The payment of all other fees will be returned if written notice of cancellatioin is 
 to seminar date. Due to commitments to faculty and travel plans, applicants who withdrawal after the date of the 
our submission of this application along with your payment indicates your acceptance of these terms. A $25.00 
 all checks returned for insufficient funds. We recommend you keep a copy of the application form for reference.
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