
Call (800) 925-2600 • FAX (415) 493-2411

pr ideinst i tute.com

TEchnology Course
Tuition is $995 for doctor and one team member,  $195 for additional team members.   Dental students 
qualify for special discounts, call for details.

o  San Francisco–May 16-17, 2008 o   Chicago–August 1-2, 2008

AGD Accredited for 11 hours of continuing education credit from the Academy of General Dentistry. Hotel Discount Reserve your 

overnight accommodations at Pride’s special rate at the seminar location hotel up to four weeks before the seminar date. After this time, 

the discounted room rate may no longer be available. Hotel information will be sent with your seminar registration confirmation letter. 

Cancellation Policy Your tuition is refundable, less a $75 administrative fee, up to 30 days before the seminar date. After that, tuition 

converts to a non-refundable credit that may be used for any Pride Institute seminar, product or service within the 

next 12 months. Dress Casual business attire is appropriate. Don’t forget your tax deduction! Training taken to 

maintain or improve professional skills may be tax-deductible.  Consult with your tax advisor for applicability. Tuition 

and seminar dates subject to change. Please call to confirm date and location, 800-925-2600. FAX 415-493-2411.

Empowering Dentists
with proven business
solutions since 1976

Approved PACE Program Provider�
FAGD/MAGD Approved�
11/18/2001 to 12/31/04

1. Tuition @ $995 for two registrant 		  Tuition

Participant #1 Name .  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  	  $ ______

Participant #2 Name .  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  	

Company Name.  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  

Address .  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  

City .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .                         State .  .  .  .    Zip.  .  .  .  .  .  .  .       	

E-mail.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .                  Phone (              ) .  .   .   .   .   .   .   .   .   .   .   .   .   .   

2.  $195 for each additional nondoctor registrant

Name.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .                                            	 $ ______

Name.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .                                            	 $ ______

Name.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .                                            	 $ ______

3.  Total Due .  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   	$ _________

4.  Choose Payment Option

o  Check made payable to Pride Institute

o  Visa 	 o  Mastercard	 o  American Express

Card Number.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .                        exp. date.  .  .  .  .  .  .  .  .  .           	

COURSE
SCHEDULE:
Friday

8:30–9:00 am
Continental 
breakfast

9:00–5:00 pm
Lecture, discus-
sion & training

5:00–6:30
Reception

Saturday
7:30-8:30 am
One-on-One 
Coaching ses-
sion (optional)
8:00-8:30 am
Cont.  breakfast
8:30-1:00 pm
Lecture, discus-
sion & training
1:00-3:00 pm
Light lunch


