
     

~Webinar Registration~ 
“Marketing Secrets For Success 

 
 

 

Practice Name                                                                                                                   . 

Specialty or GP                                                                                                                           . 

Address                                                                                                                              . 

City                                                                    State                             Zip                       .     

Phone                                                                       Fax                                                   . 

Email                                                                        Website                                             . 

  $50 per person 
 
Total # of Presentations Ordered = _____  

 
Check Enclosed        
Charge my:  AMEX  VISA  Mastercard      

 
Card #                                                                 Security Code                Exp                  . 

Cardholder Name                                                                                                              . 

Signature                                                                                                                           . 

Charge Amount                                                Billing Address                                   . 

Billing Zip Code    

Fax to: 253-857-0834 
 
Mail to: Linda Miles & Associates 
3519 56th St. NW, Ste. 240, Gig Harbor, Wa. 98335 
 
Register by Phone: 800-922-0866 Ext. 1 

For More Info: www.dentalmanagementU.com 
 
 


