THE ESSENTIALS OF DIGITAL SMILE DESIGN
PHOTOGRAPHY & VIDEOGRAPHY

WORKSHOP REGISTRATION

PLEASE DOWNLOAD THIS FORM PRIOR TO ENTERING ANY INFORMATION. EMAIL COMPLETED FORM TO
info@dsdonline.com.au THANK YOU

CONTACT INFORMATION

Name | |

Practice Name | |

Suburb |:| Postal Code |:| State

Contact Phone Number | | E-mail | |
PARTICIPANT INFORMATION Please note only one auxiliary staff member per dentist
lama [] Dentist/Specialist $650 Lam bringing an - [] Y $350

auxiliary staff

|:| Dental Technician $650 member |:| N

PAYMENT If paying via ETF please transfer total for all participants (including auxiliary)
Tax receipts will be sent to the email you've listed above once registration is processed

Please Select () EFT | Digital Smile Design | BSB: 013 - 440 | ACC: 3924 -71097
(O Master Card

O Visa
(O American Express (3.1 surcharge)

Card Number | | Expiry [ ]
Name on Card | | cev [ ]

MEALS

All workshop registration fees include the following meals: morning tea, lunch and afternoon tea

Dietary Needs () Vegetarian Meals
(O Dairy Free Meals
(O Non-Vegetarian Meals

O Other | |

Thank you for registering! You will receive a welcome package from us shortly with all the details, such as detailed course
itinerary and what to bring along. If you have any further enquiries please call Jan on 1300 728 699
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