
2010 College of Diplomates Annual Meeting Registration Form
July 14-18, 2010     ◆      Samoset Resort     ◆       Camden  Rockport  Rockland, Maine

Confirmation will be sent or faxed to address listed:
Office
Address:  _____________________________________

City, State, Zip:  ______________________________________

 Phone:  ______________________________________

Fax:  ______________________________________

✎

Mail form with payment to
The College of Diplomates
3260 Upper Bottom Road
St. Charles, MO  63303

Fax with credit card
payment to:

636-244-1650

Phone with questions
to: 636-922-5551

Doctor Registration:
By

June 14

The College Member

After
June 14

Program Fee Extra Events
Sub
TotalBadge Full Name

Non-Member Diplomate

Non-Diplomate Ortho

Retired CDABO Mbr.

Dr. Ima Sample
$725

$985

$1,485

$625

$775

 $775

$1,035

$1,535

$675

✎
$795

Family Members / Children:
Family Member

Spouse:
Spouse (No Program)

Total $Payment❏

❏

U.S. Funds check

Charge my MasterCard/Visa/American Express
Card

Number
Exp.
Date Signature

Registration & ticketed events may be limited (first-come, first-served, based upon availability)

(Payable to The College of Diplomates)

 Children's Program

Family Registration Package* Rates:

❏
Check here if you or your guest
have special needs.  (Attach 
description of your needs.)

Note: Family Members may sign-up for 
optional activities without registering 
for full package.

* Package includes 4 Breakfasts, Wednesday
 Welcome and Saturday Dinner

   By      After 
              June 14        June 14

Over age 18  $225       $275
Ages 13-18  $225       $275
Ages 6-12   $85       $135
Ages 5 and under   Free       Free

Family Member

Family Member

Family Member

Thurs.
CDABO

Kids

Fri.
CDABO

Kids

Sat.
CDABO

Kids

$20 $20 $20

Refund Policy:   Full refund, less a $25 per person
administrative fee, will be issued for written 
requests received by June 14, 2010.  Cancellations
after June 14, 2010 will be subject to a $200 fee 
and must be approved by the Exec. Council.  No 
refunds will be issued after June 30, 2010 for 
registration fees or special events.

$225 $275

Age
If Package,
Fill-In Rate
(See Below)

Spouse (With Program*) $500 $550

Thursday
Yoga
Class

Friday
Yoga
Class

Saturday
Pilates
Class

Friday
Wine
Taste

Friday
Cooking
Class

* Only for non-orthodontist spouses who are interested in attending the scientific sessions for CE credits.

$20

$20

$20

$20

$20

$20

$20

$20

$20

$125

$125

$125

$125

$125

$10

$10

$10

$10

$10

$10

$10

$10

$10

$10

$10

$10

$10

$10

$60

$60

$60

$60

$60
Thursday

Yoga
Class

Thursday
Yoga
Class

Friday
Wine
Taste

Friday
Wine
Taste

Friday
Yoga
Class

Friday
Yoga
Class

Friday
Cooking
Class

Friday
Cooking
Class

Saturday
Pilates
Class

Saturday
Pilates
Class

$10

$10

$125

$125

$10

$10

$60

$60

$10

$10

$10

$10

$10

$10

$125

$125

$125

$125

$10

$10

$10

$10

$10

$10

$10

$10

$60

$60

$60

$60

Check here
if this is your
first CDABO

Meeting

❑

Golfers:
See separate
form for Golf
Registrations






$725 $10


