
 

For further information about course registration: 
Please call: 800-973-8003 (toll free) or 925-388-0700 or e-mail us at wcmid@wcmid.com 

Visit us on the Web: www.wcmid.org for course updates and information 

 

 

 

 
9th

 ANNUAL CONFERENCE REGISTRATION FORM 

AUGUST 13-16, 2008 

August 13, 2008 Pre-registration and Reception 
Chicago Marriott Downtown Magnificent Mile  

 
Please check all that apply: 

Type of Registrant: Includes: Quantity: Price: 

� Dentist: WCMID General    

          Member (current with    

          membership dues) 

Conference registration, entrance to all 
workshops and Dinner Dance 

 $1,297 

� Dentist: Non-Member Conference registration, one- year 
membership to the WCMID, entrance to all 
workshops and Dinner Dance 

 $1,497* 

� Lifetime Member   

        Package 

Conference registration, entrance to all 
workshops and Dinner Dance 

 $497 

� Dental Educator:  
        Must provide documentation 

Conference registration, entrance to all 
workshops and Dinner Dance 

 $750 

� Dental Staff/ Hygienist Conference registration, entrance to all 
workshops and Dinner Dance 

 $750 

� Military Dentist:   
          Must provide documentation 

Conference registration, entrance to all 
workshops and Dinner Dance 

 $750 

� Spouse Conference registration, entrance to all 
workshops and Dinner Dance 

 $497 

� Dental Student Conference registration, entrance to all 
workshops and Dinner Dance 

 $497 

� Single Day      

        Registration: 
        Current paid WCMID member 

One-day Conference Registration Only � August 14, 2008 
� August 15, 2008 
� August 16, 2008 

$450 

� Single Day  

        Registration: Non-member 

 

One-day Conference registration, one-year 
membership to the WCMID 

� August 14, 2008 
� August 15, 2008 
� August 16, 2008 

$650* 

� Fellowship Examination Time: August 13, 2008, 1:30- 4:30 p.m.  $395 

� Diplomate Examination Time: August 13, 2008, 1:30- 4:30 p.m.   $495 

            
          Total Amount Charged __________________ 
 
Name: ________________________________Name Badge: ___________________Title: ______ 

Name of Staff Members or Spouse (if applicable):______________________________ 
________________________________________________________ 
Affiliation: ___________________________________________________ 
Billing Address: _______________________________________________ 
City: ________________________State: ______ Zip__________________ 
Business (Daytime) Phone: (    )_____________________Country ____________ 
Email Address: ________________________________Fax: (    ) __________ 
 
If paying by check, please make check payable to: WCMID: Mail to: WCMID, 133 Fernwood Drive, Suite 400, 
Moraga, CA 94556 
If paying by credit card please fax form to: 925-631-9525 

� Visa   � Mastercard:  __ __ __ __ - __ __ __ __ - __ __ __ __ - __ __ __ __      Exp. Date: ______ 
 

REGISTRATION CANCELLATIONS AND REFUNDS 

All Cancellations received prior to July 13, 2008 will be subject to a $75 service fee.  Cancellations must be in writing.  The full tuition fee is non-
refundable for cancellations received after July 13, 2008.  NOTE: A $100 late fee will be applied to all registrations received after July 15, 2007. 
 
* Price does not include Membership Plaque. 


