Te SCOTTSDALE CENTER for Dentistry

Gordon J. Christensen Mentorship Program - Registration
Information

To expedite the process, please register by phone at 1.866.781.0072
or fill in your answers, print out the form and fax it to 1.480.471.5509

Course Date:

Doctor's Name:

Mailing Address:

City: State:  Zip:

Phone:

Fax:

Formal Name of Practice:

Email:

Total Tuition for the Mentorship Program (Year 1 and Year 2): $16900.
Please call 1.866.781.0072 and ask about our comprehensive range of payment options.

Please select a minimum of 5 of the following topics for your first year of the Mentorship Program, Each
topic consists of 2 days of CE:

PRACTICE VISION AND CONTEXT
[" March 17-18, 2008 [ January 19-20, 2009

DIAGNOSIS AND TREATMENT PLANNING
[ April 7-8, 2008 [ February 23-24, 2009

ESTHETIC DENTISTRY
[ April 28-29, 2008 [ April 6-7, 2009



ENDODONTICS AND REMOVABLE PROSTHODONTICS
[ June 9-10, 2008 [ May 4-5, 2009

TECHNOLOGY AND CAD/CAM DENTISTRY
[ September 15-16, 2008 [ June 8-9, 2009

IMPLANT SURGERY AND PROSTHODONTICS
" October 6-7, 2008 [ March 2-3, 2009

ORAL FACIAL PAIN AND OCCLUSION
[T November 10-11, 2008 [ March 23-24, 2009

ORAL PATHOLOGY, ORAL MEDICINE AND ORAL RADIOLOGY
[ December 8-9, 2008 [ April 20-21, 2009

ORTHODONTICS AND ORAL SURGERY
[~ January 26-27, 2009 [ May 18-19, 2009

PERIODONTICS AND PREVENTIVE DENTISTRY
[~ February 9-10, 2009 [ June 22-23, 2009



