
ADVANCE NOTICE 
 

Registrations Must Be Received By: 
Prior Sept 22 

Early Rate 
Sept 23 - Oct 15 

Full Rate 
After Oct 15  

On Site  
Rate 

Amount 
(HST Included) 

DENTIST $387 $437 $487 $ _________  

**DENTIST-Endodontic Hands-on Limited Attendance 

Includes full meeting registration for dentist only 
$477  $527  $577  $ _________  

REGISTERED DENTAL HYGIENIST $165 $215 $265 $ _________  

CERTIFIED DENTAL ASSISTANT $165 $215 $265 $ _________  

DENTAL ASSISTANT / DENTAL TECHNICIAN         $165 $215 $265 $ _________  

OFFICE PERSONNEL / REGISTERED NURSE $165 $215 $265 $ _________  

**REGISTERED DENTAL HYGIENIST-Ultrasonic Hands-

on Limited Attendance (Includes full meeting registration for RDH only 
$255 $305 $355  

$ _________ 

Must Include Accompanying Form of Payment 

EACH REGISTRANT MUST FILL OUT A SEPARATE FORM        PHOTOCOPY THIS FORM FOR EACH REGISTRANT 
 

  
 DENTIST  RDH FIRST NAME: ________________________  SURNAME:  _________________________  
 
 CDA DA ADDRESS:  ____________________________________________________________  
   
 OFFICE PERSONNEL CITY AND PROVINCE: _____________________________________________________   
  
 DENTAL TECHNICIAN POSTAL CODE:  ________________________  E-MAIL:  _________________________  
 
 REGISTERED NURSE TELEPHONE:  __________________________  FAX:  ____________________________  

DENTAL OFFICES!!  Return Your Registration Forms to the TODS Office by Calling MTS for Pick-up: 

MTS Logistics Courier Service  (Official TODS Courier) 1-888-689-4333 or (250)861-8623 

AFTER OCTOBER 15, 2010 REGISTRATION WILL ONLY BE ACCEPTED ON SITE 
 

Registration includes: Continental breakfast and lunch Friday & Saturday, entrance to all sessions & exhibits, and the Friday Tradeshow Reception.   
 
Canceling Registration: Written request must be RECEIVED by the Registration Coordinator, Alison Hall prior to October 15, 2010. Registrants that are eli-

gible for a refund will receive 25% of the registration fee per registrant. The refund cheque will be mailed before November 30, 2010. 
 
THERE IS NO ONE DAY REGISTRATION FEE.  ALL MATERIALS CAN ONLY BE PICKED UP AT THE REGISTRATION DESK. 
 
 

In order to keep costs down, we DO NOT phone or mail confirmation of registration.  Registrants may e-mail and request confirmation only. 

 
Card Number: _____________________________________________  

 
Exp. Date: ____________________________________    

Name of Card Holder: _______________________________________  Signature:  ____________________________________  

 CHEQUE (CDN$ ONLY; DO NOT POST DATE! )  VISA MASTERCARD 
 PAYABLE TO:THOMPSON OKANAGAN DENTAL SOCIETY 

RECEIPT TO BE MADE OUT TO: ________________________  TOTAL AMOUNT PAID: ___________________  
 

RETURN ALL REGISTRATION FORMS TO:  Alison Hall, TODS Registration Coordinator 
 1820 18th St. S.E.      Salmon Arm, B.C.   V1E 1L4        
 Phone/Fax: (250)832-2811    e-mail: tods@sunwave.net 

2010 TODS Meeting   
*Thursday October 28—Saturday October 30* 

www.todsmeeting.com 

Delta Grand Okanagan Resort-Kelowna, BC 


