
REGISTRATION FORM 

Please download and print this registration form. 

Diana Saylor-CBD and The Golden Years-4 CEU’s 

Name ____________________________________________________ 

Address__________________________________________________ 

_________________________________________________________ 

Phone ___________________________________________________ 

Office Phone______________________________________________ 

Email____________________________________________________ 

One registration form per attendee
Make copies as needed 

REGISTRATION MUST BE RECEIVED BY 09/06/19 
Check one:   

RDH TDHA Member       $  56.00     

Non TDHA Member        $  65.00     

RDA/CDA/Admin Staff    $  65.00     

DDS/DMD                       $  80.00  

RDH Students                 $  15.00     

MAIL REGISTRATION FORM & PAYMENT TO: 
Kelly Gross 

1110 Vale View Dr. 
Knoxville, TN  37922 

Make Checks Payable to: 
Knox Area Dental Hygienists’ Association (or KADHA) 

For payment by credit card, please complete the information below and deliver to the 
contact above. 

Acct #___________________________________________________ 

EXP: ______________________CVV__________________________ 

Billing Zip Code: ___________________________________________ 

Name on card_____________________________________________
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