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PAYMENT AUTHORIZATION FORM

ATTENDEE INFORMATION (All fields must be completely filled)
Name:

____________________________________________________


Name of Organization:
____________________________________________________
​​

Address:
____________________________________________________

City, Province, Postal Code:
​____________________________________________________

Phone Number:
​​​​​____________________________________________________

Email Address:
​​​​​____________________________________________________

Module Attending:
​​​​​____________________________________________________

Date of Course:
​​​​​____________________________________________________

PAYMENT INFORMATION

[image: image2.png]Mode of Payment

         CHEQUE
  CREDIT CARD




*If paying via Cheque, please submit payment and attach this form.  You may send it via mail. 

Please send Cheque Payable to DENTSPLY CANADA.

DENTSPLY CANADA

161 Vinyl Court

Woodbridge, Ontario, L4L 4A3
Attention: Laura Gilbert / Cheryl Sia

CREDIT CARD INFORMATION

Cardholder Name:
____________________________________________________

Credit Card Type:



VISA
MASTERCARD

Credit Card Number:


____________________________________________________

Expiration Date:


____________________________________________________

Authorized Signature:


____________________________________________________

Amount $:


____________________________________________________

Please fax back to (905) 851-9809 or email to epic@dentsply.com attention to Cheryl Sia / Laura Gilbert.
