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' NEW YORK UNIVERSITY

A private university in the public service

DAVID B. KRISER DENTAL CENTER
COLLEGE OF DENTISTRY

Linhart Continuing Dental Education Program

Arnold and Marie Schwartz Hall of Dental Sciences
345 East 24t Street

New York, NY 10010

Telephone: (212) 998-9757

FAX: (212) 995-4081

COURSE REGISTRATION FORM
Please Print:

Name:

First Mi Last

Address:

City:

State: Zip Code:

Phone: Fax:

Email:

Please check:
O General Dentist
O Specialist (please specify)

Please Register me for the following programs:
COURSE CODE TITLE DATE TUITION

v ununnun

TOTAL

Payment Information:

Please charge my:

O MasterCard

O Visa Card #: Exp. Date
SIGNATURE

O I will issue a check to: “NYU CDE” and mail it to: NYU Linhart Continuing Dental Education

345 East 24" Street, 1W
New York, NY 10010
Attn: Shellie Fizer




