
Course Information: Comprehensive Training In 
Parenteral Moderate Sedation 

Contact Information 

Name: 

Address: 

City/State/Zip: 

Cell: 

Office: 

Email: 

Dietary Restrictions:

Payment information 

Tuition: $17,950 minimum 25% deposit due at time of registration 

Full Tuition Payment Plan  

Payment Type (circle): Visa/Mastercard/American Express/Discover Card 

Card Number:

CVN: 

Same as above 

Expiration: 

Total Enclosed: $ 

Billing address: 

Signature: 

Registration Information: 

Oregon AGD study club and course participants 
are required to submit a deposit with registration. 
You may submit payment for the entire tuition, or 
check the ‘payments option’ box and your tuition 
(less deposit) will be divided into equal 
installments. 

If paying by check, please make remittance 
payable to “Oregon Academy of General 
Dentistry.” 

Cancellation Policy: 

In order to cover the costs of administering 
pro- grams, the following policy applies to all 
registrants of Oregon AGD courses: 
• If OAGD has to cancel a course for any reason,

a full refund will be provided to all registrants.

• If a registrant cancels at least 30 days PRIOR to
a lecture course and at least 45 days PRIOR to
a participation course, that registrant will incur
no cancellation fee

• If a registrant cancels at least 14 days PRIOR to
a lecture course and at least 30 days PRIOR to
a participation course, that registrant will incur
a cancellation fee charge of 10%.

• If a registrant cancels 13 days or less prior to
a lecture course OR 29 days or less prior to a
participation course, there is NO REFUND.

Dr. Ken Reed’s Moderate IV Sedation course has a 
25% non-refundable deposit due at the time of 
registration. 

Note for out-of-state registrants: 

If you’re registered for a hands on course, 
OAGD will assist you in obtaining a temporary 
license to practice dentistry in the state of 
Oregon. However, it is your responsibility to make 
sure you are properly licensed and insured to 
participate in the course. Therefore, you will 
not be entitled to a refund if your application is 
denied by the state. 

Please email or fax to: 
Oregon Academy of General 

Dentistry 
13333 SW 68th Pkwy. Ste 010 

Tigard, Oregon 97223 
P 503.228.6266 F 503.228.4838 

cedirector@oragd.org 

mailto:info@oragd.org
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