Registration Form

EVENT: Disney‘s Approach to Quality Service

WHEN: Friday, October 8th, 2010
Doy, 7_,7/ PRESENTED BY:  Disney Institute at Epcot Center in Orlando, Florida
[A/S’r 3 TIME: 12pm - 5pm

COST: $395.00 (Includes Lunch, Transportation and Program Materials)

REGISTRATION
(Please include the names of each employee who will participate in this event. )

Name: Title:
Name: Title:
Name: Title:
Billing Address:
City: State: Zip / Postal Code
Phone: Fax: Email:

Check enclosed: $

Account Number:

- OR - Credit Card Payment @L .
(Select One) D D 4 e D EXPRESS

Expiration Date:

Print Name on Card:

Authorized Signature:

Fax or Mail Registrations To:
Dental Trade Alliance
2300 Clarendon Blvd., Suite 1003
Arlington, VA 22201

Fax: 703 931-9429
For Credit Card Payments by Phone
Call: 703 379-7755

www.dentaltradealliance.org © Disney



