
To reg i s t e r  o r  fo r  more  in fo rmat ion ,  p l ease  e -mai l  denta lcde@nyu.edu, ca l l  212-998-9757,
fax  212-995-4081, or  go  to  our  webs i t e  a t  www.nyu.edu/denta l/ce
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Name

Address

City, State, Zip

Office Telephone

Home Telephone

ADA ❑ AGD ❑ Number

Course Number Tuition

Course Number Tuition

Course Number Tuition

Email

Fax

Name

Course Number Tuition

Name

Course Number Tuition

Total Tuition Enclosed

Credit Card Number

Expiration Date

Signature

PAYMENT

Make checks payable to:
NYU Continuing Dental Education
345 East 24th Street
New York, NY 10010-4086

Tel: 212.998.9757
Fax: 212.995.4081 

To register on-line go to www.nyu.edu/dental/ce

❑ Check ❑ Visa ❑ Mastercard




