
Dental Radiation Safety 

Certification 

Registration Form 
 

Print out this form to register by mail, phone, or in person. Course numbers are required to register. Make checks 
payable to Old Dominion University. Mail or present in person to Continuing Education Operations, 116 Rollins 
Hall, Old Dominion University, Norfolk, VA 23529. Or call (757) 683-4247 weekdays 8:00 a.m. to 5:00 p.m. to 
register by phone with a credit card. Refund requests received less than six (6) full working days before the course 
starting date will be assessed a $25 administration fee. However, you are allowed to send a substitute from your 
organization and no fees will be assessed. The sponsor reserves the right to cancel any course because of insuffi-
cient enrollments, in which case registration fee will be refunded. 

PLEASE  PRINT 
 

Name:______________________________________________________________________________________ 
                    Last                                                                                 First                                                                    M.I. 
 
Address:____________________________________________________________________________________ 
                              Street                                                       City                                           State              Zip 
 
 Phone:__________________________________________Email:______________________________________ 
             Daytime #                                Evening # 
        
Profession: �  Hygienist    �  Assistant    �  Dentist    �  Student    �  Faculty    �  Other  
 
 

Employer:___________________________________________________________________________________ 
                         Name                                                                           City                                           State              Zip 
 

Payment by:  �  Check     �  Visa    �  MasterCard 

    
If paying by credit card please complete: 
 

____________________________________________________________________________________________ 
Card Number                Expiration Date      last 3 #s from back of card                                        Signature 

  Please check the box next to the course you are registering for. 

 

Questions?  ethomson@odu.edu  
or call (757) 683-3851 

To register by phone call: 
(757) 683-4247 

Weekdays 8 a.m. to 5 p.m. 

 CN 90031 
 CN 90017 
 CN 90012 
 CN 90013 
 CN 90017 

 

Dental Radiation Safety Certification September 16 & 19, 2009 
Dental Radiation Safety Certification October 21 & 24, 2009 
Dental Radiation Safety Certification January 27 & 30, 2010 
Dental Radiation Safety Certification March 24 & 27, 2010 
Dental Radiation Safety Certification May 12 & 15, 2010 
 

$165 
$165 
$165 
$165 
$165 
 

COURSE # COURSE NAME DATE FEE 


