ACADEMY OF GENERAL DENTISTRYCDE SOURCE ONLINE ENTRY FORM 

FOR LOCALLY APPROVED PACE PROVIDERS

OR 

ADA CERP APPROVED PROVIDERS

PROGRAM PROVIDER & ID:____________________________________________________________

STATE: _______________________________________________________________________________

CITY & ZIP:___________________________________________________________________________

CONTACT NAME & PHONE: ____________________________________________________________

WEBSITE: ____________________________________________________________________________

EMAIL: _______________________________________________________________________________

DATE OF COURSE: ____________________________________________________________________

CREDIT HOURS:_______________________________________________________________________

COURSE TITLE: _______________________________________________________________________

SUBJECT CODE: ______________________________________________________________

SPEAKER (LIMIT 5): ___________________________________________________________________

COURSE TYPE: (CHECK ONE)  LECTURE   PARTICIPATION    SELF INSTRUCTION

DESCRIPTION:____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

ADDITIONAL DATES OR CITIES FOR THE COURSE:

______________________________________________________________________________________

PROGRAM PROVIDER & ID:____________________________________________________________

STATE: _______________________________________________________________________________

CITY & ZIP:___________________________________________________________________________

CONTACT NAME & PHONE: ____________________________________________________________

WEBSITE: ____________________________________________________________________________

EMAIL: _______________________________________________________________________________

DATE OF COURSE: ____________________________________________________________________

CREDIT HOURS:_______________________________________________________________________

COURSE TITLE: _______________________________________________________________________

SUBJECT CODE: ______________________________________________________________

SPEAKER (LIMIT 5): ___________________________________________________________________

COURSE TYPE: (CHECK ONE)  LECTURE   PARTICIPATION    SELF INSTRUCTION

DESCRIPTION:____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

ADDITIONAL DATES OR CITIES FOR THE COURSE:

______________________________________________________________________________________
	Please check term:

□  1 entry is $75.00

□  Up to 5 entries is $150.00

□  Up to 10 entries is $200.00

□  Up to 15 entries is $250.00
	Payment preference:

□
Check enclosed payable to Academy of General

Dentistry

□
Charge my VISA/MasterCard/American express:  
                 

Card no._________________________________

CCV#_________

Expiration _________                                                                    
Signature________________________________                                                                   

Print Name_______________________________

Telephone (        )__________________________                             

                                              


Submit this form and we will have your courses posted within 10 business days. Entries can be submitted by fax at (312) 335-3431, electronically to pacefax@agd.org or mailed to 211 E. Chicago Ave Ste 900, Chicago IL, 60611, Attn: PACE/CDE SOURCE.  For additional information, call PACE, at 888.243.3368 ext 4114 or ext. 4335 (PACE@agd.org)
