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CLASSROOM REGISTRATION FORM
Payment must accompany registration form.

Please Print Clearly
Course Title: _______________________________________________________________  Date: _____________ 
Additional Course Title: ______________________________________________________  Date: _____________ 
Additional Course Title:_______________________________________________________ Date: _____________
ADA Number: ______________________________________________ (Dentists Only)
Name: _______________________________________Credentials: DDS/DMD ____ RDH ____ DA ____ Office Staff _____
Phone:	Work: (_____)______-_______ Home: (______)________-_______ Fax: (______) ______-______
Email Address: _______________________________________________________________________________

Address:  _________________________________________________________________________________________
                                                        
City/State/Zip Code: ________________________________________________________________________________	
Auxiliary Staff Only: 	   Employer’s Full Name: _________________________________________________________ 

Payment Information: 
Amount to be charged: $_______________ (Make checks payable to MSDA)
Credit Cards (MC, VISA, Discover, AmEx)
CC# ____________________________________________________________ Exp. Date: __________________

Signature: ________________________________________________________ Date: ___________________

Registration Information:

· Confirmation: You will NOT receive a confirmation unless you request one.
· Refund and Cancellation Policy: All cancellations and refund requests must be received in writing.  
· Return Check Fee: $25.00 fee will be charged for all returned checks.
· In the event a course must be cancelled, you will be contacted by the MSDA Staff via phone or email.

Fax (410-964-0583); Mail to MSDA, 8901 Herrmann Dr, Columbia, MD 21045
[bookmark: _GoBack]Phone: (410) 964-2880 Email: debra@msda.com 
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