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REGISTRATION FORM - Fall 2017
Local Anesthesia & Nitrous Oxide for the Dental Hygienist

 October 6, 7, 13, 14, 20, 21, 27, 28 and November 3rd (Nitrous)

Name:  


Title:  

Home Address:  



Telephone (H):


Telephone (W):


Best (H) _____  (W) _____
Social Security #:  

RDH License #:  

State Issuing:  

Year of Graduation:  

Institution Name:  

Employer Name:  

Employer Address:  

The University of New England Dental Hygiene Program is committed to providing high quality continuing education for dental hygienists. In order to participate in the local anesthesia course you must answer YES to ALL of the following questions:

1. Do you possess a valid license to practice dental hygiene?


2. Do you possess current CPR certification?


3. Do you agree to participate as a recipient of local anesthesia when requested to do so
 as part of this course?


4. Do you agree to secure patients if needed to receive injections from you?


5. Do you understand that you must receive a score of at least 75% to be considered successful?


To my knowledge, I am not pregnant, nor do I expect to become pregnant during the duration of this course.  I understand that the Dental Hygiene Program advises against participation in this course during pregnancy because of potential risks to me or to the child.

I acknowledge the accuracy of all of the above statements:  

Signature
Due to the course’s length of 68 hours, it will be impossible to schedule additional hours in the event of an absence.  In the event of an extreme emergency, an attempt to schedule you into a future course will be made, but cannot be guaranteed.

I require special physical accommodations for a disability as follows:
	


Course Fee:  $2,100.00
Deposit due with registration:  $250.00

Balance due 14 days prior to course start date.

If paying by check (payable to University of New England), please mail registration form and payment to:
University of New England

Westbrook College of Health Professions

Office of Continuing Professional Education

716 Stevens Avenue

Portland, ME  04103
If you wish to pay by credit card or purchase order, please complete the following:
Charge my:


MC


Visa
or


Purchase Order Attached
P.O.#:



Amount to charge:  $



Card #:






     Exp. Date:


     CVV#:



Signature:







Date:





To register and pay by credit card, please call the Office of Continuing Professional Education at one of the numbers shown below, or you may fax the registration form with credit card information to (207) 221-4716.

Your registration will be confirmed via letter.  Early registration is strongly recommended.  Full payment is expected by September 15, 2017 to hold your place.  If all spaces are filled when your application and deposit are received, we will contact you to ask if you would like your name placed on a waiting list in the event of any cancellations.

For further information or questions, please contact the UNE-WCHP Office of Continuing Professional Education:  

Tel: (207) 221-4521        April Plante 
E-mail: aplante4@une.edu
Tel: (207) 221-4343        Melissa Dadiego
E-mail: mdadiego@une.edu
