
«QuintessenceSeminars»

Special Registration Form (Fax to 1-630-736-3633)

Please print. To register additional participants, please photocopy this form.

Name _______________________________________________________________________________________________________

Address _____________________________________________________________________________________________________

City ________________________________________________________ State __________ Zip _____________________________

Country _____________________________________________________________________________________________________

Fax __________________________________ Email ___________________________________________________________________

Please check one:

� Dental Technician � Restorative Dentist

Registration fee for the IDLA Members � US $300

Please check one:

� Check enclosed (make payable to Quintessence Publishing Co Inc)

� Charge to: Visa, MasterCard, American Express, or Discover (circle one)

Card no. ________________________________________________________________________ Expires ______________________

Signature ____________________________________________________________________________________________________

Special reduced registration fee for
members of the Illinois Dental Laboratory Association

May 30, 2009 | Hanover Park | Illinois
At Quintessence CE Center

The Importance of Communication to Achieve Ultimate Esthetics
with Bonded Porcelain Restorations

Mail or fax entire page to:
Quintessence Publishing Co Inc

4350 Chandler Drive, Hanover Park, IL 60133
Fax: 630-736-3633

Email a PDF of the page to: service@quintbook.com
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