RANCHO LOS AMIGOS NATIONAL REHABILITATION CENTER
Department of Dentistry

Excellence in Dentistry for People with Disabilities

RANCHO LOS AMIGOS 7601 E. Imperial Highway HB-146 Downey CA 90242
Phone: 562 401-7251 Fax: 562 401-7679

Continuing Education Reqistration Form

Please complete one form per person attending

Date(s) of seminar

Name

Degree License #

Specialty

Address:

Street

City State Zip

Phone

Email

o Please check if you would like to be contacted via email

Academy
Make checks” payable to: LAREI Dental Fund of GeneralDenisty_
PACE
. : : Contmain Eavetion
Mail registration form and check to: et g it

FAGD/MA

Department of Dentistry
Rancho Los Amigos

N atl on al R e h a.b i I i tatl on Ce I’lte r Approved PACE Program Provider
- - FAGD/MAGD Credit
7601 E. Im peri al Hi g hway , HB 146 Qpproval does no_leimi?lg ac((:jep;ance
tat
Downey, CA 90242 dentistrv or AGD endorsement

“We are unable to process credit card payments at this time.



