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Local Anesthesia Application Course

Cost: $670
Course Date Course Location Registration Deadline

O April 10-11 & 24-25, 2010 | OU College of Dentistry | Oklahoma City | March 8, 2010

To enroll in the local anesthesia application course, you must provide a front and back copy of your signed Healthcare Provider CPR card and
proof of liability insurance. You will not be considered for enroliment with an incomplete application. Thirty-two (32) hours of continuing
education credits can be earned by dentists, hygienists, and individuals who which to complete this course but are not currently licensed in
Oklahoma, instead of Oklahoma certification.

The enrollment fee must be paid in advance. Refunds will only be granted on or before the above registration deadline minus a $25
administrative fee. Before the registration deadline, the course is transferrable; however, there is a $25 administrative fee payable before the
new applicant is enrolled in the course or the course date is changed. Only half of the enroliment fee will be refunded after the registration
deadline, transferring courses after this date follows the same policy. Enrollees who fail to show to the course will not receive a refund and
must resubmit their packet for a future course. A $20 administrative fee will be imposed on all applications postmarked beyond the registration
deadline. All courses are subject to change or cancellation due to Force Majeure.

Course confirmation and enrollment packets are mailed approximately two weeks prior to the course.
ENROLLMENT: Type or print legibly.

LEGAL NAME: HOME PHONE: ( )

MAILING ADDRESS:

CITY: STATE: ZIP CODE:

EMPLOYING PRACTICE: OFFICE PHONE: ( )

OFFICE ADDRESS:

CITY: STATE: ZIP CODE:

DENTAL ASSISTING SCHOOL:

SCHOOL PHONE: ( )

Non-Discriminatory Policy Statement
It is the policy of this Foundation to provide all of its services and programs to persons of any race, religion, creed, nationality, ethnicity or color.
The Foundation shall not discriminate on the basis of race, religion, creed, nationality, ethnicity, or color in the administration of any of its

programs or services.

PLEASE REMIT PAYMENT TO THE OKLAHOMA DENTAL FOUNDATION.
SUBMIT APPLICATION AND PAYMENT TO:
OKLAHOMA DENTAL FOUNDATION
ATTN: LOCAL ANESTHESIA APPLICATION COURSE
317 NE 13™ STREET
OKLAHOMA CITY, OK 73104

Meals will be provided. Please check special dietary request: [ Vegetarian [ Vegan DOAllergies:
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