
Academy for Sports Dentistry 29th Annual Symposium
JUNE 22-25, 2011 • LAS VEGAS, NEVADA

R E G I S T R A T I O N I N F O R M A T I O N

MEALS
Continental breakfasts on Thursday, Friday and Saturday mornings; Recognition 
lunch on Thursday and the President’s reception on Friday evening are included 
in the full registration fee.
REGISTRATION BY MAIL
Registrations must be mailed along with your check or credit card payment to:
Academy for Sports Dentistry
11
Fax: 217-227-3438
Email: sportsdentistry@consolidated.net

8 Faye Street, P.O. Box 364, Farmersville, IL 62533 USA

REGISTRATION FEES
Checks must be in U.S. Funds. Credit card payments are accepted.

REFUND POLICY
A full refund, less a $35.00 administrative fee, will be made up to three weeks prior to
the symposium. No refunds after June 1, 2011.

Special accommodations

Please return form as soon as possible to:

29th Annual Symposium
Academy for Sports Dentistry

118 Faye Street P.O. Box 364 Farmersville, IL 62533 USA

www.academyforspsortsdentistry.org

Complete this form and mail with your check or credit card payment today! (please type or print)

Name ____________________________________________________________ Spouse If Attending ____ ___________________ _DDS    or   DMD ________

Address _______________________________________________________________________________________________________________________________

City ___________________________________________________________ ____________________________________ State__________________ Zip _______________ Country _________________________________

Office Number ________________________ Fax Number ________________________ E-mail _________________________________________________________

League / Team __________________________________________________________________________________________________________________________

League / Team __________________________________________________________________________________________________________________________

29TH ANNUAL SYMPOSIUM - ACADEMY FOR SPORTS DENTISTRY, JUNE 22-25, 2011

SYMPOSIUM ONLY (14.5 CEU)
2011 SYMPOSIUM REGISTRATION FEES

Members $495.00 (14.5 CEU)

Non-members $595.00 (14.5 CEU)

Hygienists, Dental Auxilliaries, Lab Technicicans
Athletic Trainers $295.00 (14.5 CEU)

(Three Continental Breakfasts, Breaks, Recognition Luncheon,
and Presidents Reception are included in full symposium fee)

Students Complimentary
(m

Athletic Trainers (does NOT include lunch)

eals are not included however tickets can be purchased separately)
TEAM DENTIST COURSE ONLY  (8 CEU)

Mouthguard Workshop
Optional Events: The following event tickets are included in the full symposium
registration, however extra tickets can be purchased for these events for students,
spouses and guests.)

Recognition Luncheon $60.00 x _______ Tickets = $________

$65.00

Presidents Reception $70.00 x _______ Tickets = $________

MAKE CHECKS PAYABLE TO:
Academy for Sports Dentistry or check appropriate credit card:

VISA MasterCard

Account #_____________________________Code ________ Expires ________________

Name on Account _________________________________________________________

Billing Address____________________________________________________________

Signature _______________________________________Date _____________________

Symposium registration fee $___________________

Discount for referral program _______% $___________________

Additional tickets for optional events $___________________

TOTAL AMOUNT ENCLOSED $___________________

MEMBER BRING A COLLEAGUE
Any current ASDmember who brings a non member to the 2011
ASD Symposium will receive 10% off of their registration fee for each
non-member that they bring. In addition, each non-member
sponsored by an ASDmember will also receive the 10% discount.

Referred by ______________________________________________________
ASD Member

#__________ of non-member referred (see attached forms)

__________ % off of registration fee for non member referrals

10% discount for non member who are attending with an ASD member.

In the event of a cancellation of a colleague you will be responsible for the
10% balance due on your registration fee.

Non member registration fee must be paid at the same time as the member
registration fees.

Members $250.00.

Non-members $300.00

Student, Hygienists, Dental Auxiliaries, Lab Technicians, $ 95.00

HOTEL RESERVATIONS
Overnight accommodations at the Green Valley 
Ranch Resort and Spa are available at a rate of 
$120.00 per night.  Please make your reserva-
tions directly with the Green Valley Ranch Resort, 
(866) 782-9487.  Indicate you are attending 
the 2011 Academy for Sports Dentistry Sympo-
sium and give the reservation agent the group 
code of GCIAOSD.   This special rate is in e�ect 
until May 31, 2011; however, we suggest you 
reserve early, as there is a limited number of 
rooms at the group rate.group rate.

PACKAGE TEAM DENTIST COURSE & SYMPOSIUM

WORKSHOPS (4 CEU)

Members $670.00.

Non-members $770.00

Hygienists, Dental Auxiliaries, Lab Technicians, Athletic 
Trainers

$340.00


