
REGISTRATION INFORMATION

Advanced Dental CE reserves the right to modify or cancel a course when circumstances
warrant. Dates, course content or faculty will be changed only when unavoidable. If a course is
already full when registrations are received, or if the course has been canceled, applicants will
be notified and a full refund will be processed.

Course Starting Times: Unless stated otherwise in your letter of acknowledgment, check-in
time for all courses will be 8:00a.m. Courses will end at approximately 5:00 p.m.

Registration: Advance registration is required and should be completed no later than 14 days
prior to the course starting date. If you wish to register after this date, please call (702) 906-
5802 for space availability. Full tuition payment must accompany all registration applications.
Checks or money orders should be made payable to the Advanced Dental CE. Please
complete separate registration form and check for each course.

Advanced Dental CE is an NSBDE, AGD/PACE Recognized Provider and
independently approved in many states, including; Nevada, California, Utah.

REGISTRATION FORM

Name: ________________________________________________ License #: ____________________

___ DMD ___DDS ___RDH ___ DA

Mailing Address: _____________________________________________________________________

Phone Number: _______________________________ Fax # _________________________________

Email Address: _______________________________________________________________________

Please enroll me in the following course: ________________________________________________

Course City: _________________ Course Date: _______________ Registration Fee: ____________

Credit Card Information: Type: Discover VISA MC Amex

CC # ________________________________EXP. DATE _____________SECURITY CODE_________

Billing Address: ______________________________________________________________________

Signature: _________________________________________ Date: ____________________________

If paying by check: Mail form with check made payable to ADVANCED DENTAL CE or credit

card information to:Advanced Dental CE, 1000 N Green Valley Parkway #440 Henderson, NV

89074 Phone (702) 906-5802 - email: AdvancedDentalCourses@gmail.com

Refunds: Cancellation-Refund Policy
Registration is fully refundable only if course is canceled by Advanced Dental CE. We reserve the right to cancel a course for any reason and cannot be
responsible for hotel deposits or non-refundable airline tickets or other associated fees. We take no responsibility regarding state medical or dental board
requirements. Participants are responsible for determining whether they are able to perform these procedures at our courses and in their own practices. We are
not responsible for decisions or changes made by state medical/dental board about their state practice acts prior to our courses. Registration is also fully
refundable no later than 5 PM same date one month before course. No refunds after same date one month before the first course that you registered for.
Cancellation which fall outside this parameters may result in full credit to be used for any other course offered by Advanced Dental CE. At our discretion, you may
be able to change to another date and location but there will be no refund available should you cancel out of that course or fail to show up.
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