
 
                                                          

 

DentaCAD/AutoCAD Training Class Registration 
 

Mail this form and payment to: 
DentaCAD Corporation 

6336 Old Shadburn Ferry Road 
Buford, GA 30515 

Student: 
Name: ________________________________________ 
Email address: __________________________________ 
Office telephone:  __________________________ 
Mobile telephone: __________________________ 
Street address: _____________________________________________________________ 
City, state zip: ______________________________________________________________ 
Level of computer proficiency (none, moderate, average, substantial, expert): ____________ 
Level of CAD proficiency (none, moderate, average, substantial, expert): ________________ 
Level of DentaCAD proficiency (none, moderate, average, substantial, expert): ___________ 

 
Employer: 
Name: ________________________________________ 
Contact name: __________________________________ 
Contact email: ___________________________________ 
Web URL: ______________________________________ 
Office telephone: ____________________________ 
Office fax: __________________________________ 
Street address: _____________________________________________________________ 
City, state zip: ______________________________________________________________ 
Dental Dealer DentaCAD Plus Subscriber (Yes/No)? __________ 
Dental Manufacturer Subscriber (Yes/ No)? ___________ 
 
Class Selected 
November 10-12, 2008 Charlotte ____  January 26-28, 2009 Charlotte ____ 
April 27-29, 2009 Charlotte ____   July 27-29, 2009 Charlotte ____ 
October 19-21, 2009 Charlotte ____  January 25-27, 2010 Charlotte ____ 
 
Fee schedule: 
 $950 per student, due with this registration form. 
 $150 registration discount, if payment is received by the early registration deadline. 
 $200 per student discount is offered to DentaCAD Subscribers (Dealer or 

Manufacturer).  If you become a subscriber subsequent to the class, $200 of the class 
fee will be applied to the subscription price. 

 Subscriber and early registration discounts may be combined. 
 The fee for an on-site class is $2400 plus expenses.  
 Payments will be refunded if the class is not full by the registration deadline. No 

refunds are available after the registration deadline. 
 If you have questions or would like more information, call Joe Kennedy at (800) 572- 

0958.  Joe will also help you schedule an onsite class; explain how to become a dental 
equipment manufacturer subscriber, or to purchase DentaCAD Plus. 
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