
 

ADHA Online National Dental Hygiene Board Exam Review Course  
Winter 2012 Group Registration Form 

School Name:   

Faculty Contact Information: 

First Name:      Last Name:  

Mailing Address:   

City:         State:    Zip:   

Email:   

Phone:       Fax:   

Total Number of Students:      Check Amount Included:   

 

Please provide the following information: 

1. Names and Contact Information (mailing addresses, phones & e-mails) for each student as 
well as gender set up as an excel spreadsheet.  
 

2. Registration Fee: 
• 9 or less = $295 per registration 
• 10-19 = 10% discount 
• 20 + = 20% discount 

 
3. A check for the total amount for all participants   

 
Please make the check out to: 

CE Webinar 
P.O. Box 935 
Harrisonville, MO 64701 

Once the group registration form, list of students and payment is received, CE Webinar will set up 
accounts for each student, register them for the Winter course and send each student specific 
instructions on how to access the course via e-mail. The main contact listed on the form will receive a 
receipt for the group registration via e-mail. 
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