
 

Registration Form 

 

6 CE and Lunch  

 Northland Members: no charge 

 MDHA Members: $60.00   

 Potential Members, DDS, other dental/medical professionals: $120.00 

  

Name(s) and Credentials:  ________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

Address:   _____________________________________________________________________ 

 

_____________________________________________________________________________ 

 

Email address: _________________________________________________________________ 

 

Phone: _________________________________________________________________ 

 

TOTAL PAYMENT ENCLOSED: $______________ 

 

Deadline for registration is: March 3, 2017 

(Limited seating) 

 

Please mail this form and payment to: NDHS 

Tamara Fisher RDH 

6093 Honeysuckle Lane 

Grayling, MI  49738 

ftfish@charter.net 

 

 

West Bay Beach Holiday Inn Resort is located next door to the Hagerty Center please mention 

͞MDHA͟ for a reduĐed room rate ;limited spaĐe availaďleͿ    231-714-9810 

 

 

 

      

 

mailto:ftfish@charter.net

