
Registrations Must Be Received By: 
Forms Must Include Form of Payment 

On or Before 
Sept 14  

Early Rate 

Sept 15 - Oct 11 
Full Rate 

Oct 12  
On Site Rate 

Amount  

FULL CONFERENCE REGISTRATION ONLY      

DENTIST $455 $505 $555 $ _________  

REGISTERED DENTAL HYGIENIST, CERTIFIED DENTAL 

ASSISTANT, DENTAL ASSISTANT, OFFICE PERSONNEL,  

DENTAL TECHNICIAN, DENTURIST, DENTAL THERAPIST 

 
$198 

 
$248 

 
$298 

 
$ _________  

WORKSHOPS 
LIMITED ATTENDANCE; PRE-REGISTRATION 

1. Workshops Can Only Be Purchased With Full Conference Registration 
2. Email Addresses Must Be Included If Registering For A Workshop  

**DENTISTS ONLY -  Dr. Tim Hempton - Crown Lengthening $250 $300 $350 $ _________   

**RDHs ONLY -  Cheri Wu, RDH-Achieving Clinical Competence (Fri PM) $99 $149 $199 $ _________    

**RDHs ONLY -  Cheri Wu, RDH-Mastering The Curves of Ultrasonics 
 (Sat AM) 

$99 $149 $199 $ _________    

**CDAs ONLY - Ms. Lian Walraven - Provisional Fabrications 
Three Sessions to Choose From - Please Circle Your Choice:  

  Thurs PM Fri AM Sat AM 

$125 $150  $175  $ _________    

**ALL DENTAL PERSONNEL - HCP CPR - Full Course (Not Re-cert) $75 $85 $95 $ _________    

  GRAND TOTAL $ _________ 

Each Registrant Must Fill Out A Separate Form (all information is confidential & NEVER shared, traded or sold)   
 

  
 Dentist  RDH First Name: _____________________________  Surname:  ______________________________  
 
 CDA DA Address:     ______________________________________________________________________  
   
 Office Personnel City and Province:_______________________________ Postal Code:  ____________________  
  
 Dental Technician/ Denturist E-mail : __________________________________________________________________   
      (Must Provide Email Address If Attending A Workshop)  

 Dental Therapist Telephone:  ________________________________  Fax:  ________________________________    

2017 TODS Meeting   
Thursday October 19 - Saturday October 21 

Delta Grand Okanagan Resort & Conference Centre - Kelowna, BC 
www.todsmeeting.com 

 REGISTER AS AN INDIVIDUAL OR AN OFFICE ONLINE AT www.todsmeeting.com 

 
Card Number: ______________________________________________  

 
Exp. Date: ____________________________________    

Name of Card Holder: ________________________________________  Signature:  ____________________________________  

 Cheque (Cdn$ Only; DO NOT POST DATE!) payable to:Thompson Okanagan Dental Society  Visa  Mastercard 

receipt made out to: ______________________________  TOTAL AMOUNT PAID: ____________________  

Email Address To Send Receipt (print clearly): ____________________________________________________  

OPTIONS TO SUBMIT 

REGISTRATION FORM: 

1) Mail via Canada Post to: 

 Alison Hall, TODS Registration Coordinator 
 1820 18th St. S.E.     Salmon Arm, B.C.   V1E 1L4       
  
2) Fax form to:  TODS Office (250)832-2811 

3) DENTAL OFFICES: Use TODS Official Courier  

 Call MTS Logistics Courier Service for Pick-up 

 Toll-Free 1-888-689-4333 OR in Kelowna (250)861-8623 

 To: 2017 TODS Meeting (address same as option #1) 

Complete 2017 TODS Meeting Information Available At Todsmeeting.com 


