
                        Friends of NIDCR  
                2011 Annual Conference & Awards  
 

   Pre-Registration & Sponsor Form 
                  
            DEADLINE for Pre-Registration rates is November 25, 2011 
 

Please Print 
 

__________________________________   _______________________________________________

        First Name          Last Name 
 

___________________________________________________________________________________

        Dental School, Organization or Company 
 

__________________________________   _______________________________________________

        Phone                Email  
 

________________________________________________________  _____________________
       Address        City    

Check all appropriate boxes: □ NIDCR Employee (currently) 

          Member of: □ FNIDCR      □ NDA      □ MSDA     □ DCDS 

 SPONSORSHIP:  I am unable to attend and would like to be a sponsor: 

 □ $1,000 □ $500  □ $250  □ $100  O
   

REGISTRATION: Friends of NIDCR Member & Guests… …… ____ @ 
   Friends of NIDCR Non Member……… …… ____ @ 
   NIDCR Employee…………………………… ____ @ 
           

 Additional Attendee Information (Required for nametag. Please print)  
Name            Company/Organization/School   
 

-----------------------------------------------------   ------------------------------------------------   ------

-----------------------------------------------------   ------------------------------------------------   ------

Cancellation Policy:   There is a $75 fee for cancellations received up to 11-25-11. No refunds will be 

PAYMENT  
□  CHECK: Please send your check payable to FNIDCR along with this completed form to:

     FNIDCR  1901 Pennsylvania Avenue NW, Suite 607, Washington DC 2000
□  CREDIT CARD:   Fax this form with credit card payments to 202-463-1257 

Credit Card Info:   □ Visa □ MasterCard   Exp.Date (mo/yr)____/_____Card Number: _____
 

Cardholder’s name on card (print) __________________________________ Cardholder’s s

 
       For M

   
      Contact: Peter Anas, FNIDCR

                  202-223-0667 or pe

  
 

 

   

____  ______  __________ 
      State    Zip 

ther $________ 
$250 each =  $________ 
$275 each =  $________ 
$175 each =  $________ 
                TOTAL $________

Email 

--------------------------------------- 

--------------------------------------- 

available after 11- 25-11. 

 

6 

____________________________ 

ignature _____________________ 

ore Information: 

 Executive Director  
ter@FNIDCR.org

mailto:peter@FNIDCR.org

