
C A D P  
Quality Assurance Consultant Course & Calibration 

 

*Note – this is a two-day course (Limited space-please register early) 
**Advance Registration ONLY: NO On-site Registration Available 

14 Hours of Dental Board of California Certified CE Credits Given! 
 

February 27, 2012        Los Angeles Airport Marriott 
10:00 A.M. - 5:00 P.M.     5855 W. Century Blvd. 
February 28, 2012      310-641-5700 
9:00 A.M. – 3:00 P.M.                                                          

 (Note: Block of rooms @ $149.00 
See Reader Board for Room Assignment                                per night- will be held until 2-3-2012) 

Event Parking: $16.00 Self, $32.00 Valet 

Registration 
 
Please complete one registration form for each participant (please print legibly) 
 

Name: _______________________________________________    DOB: ___/___/____   

       
License: DDS  DMD  RDH  RDA License #:  ___/__________     State:___________ 
 
                                  (Circle one if applicable) 

School: (DDS/DMD) ______________________________    Year graduated: ___________ 
 

By signature I grant permission to review my license history: _________________________ 
 

Address: (to mail course materials) ______________________________________________ 
 

City/State/Zip:   ______________________________________________________________ 
 

Phone: ________________________________ Fax: _____________________________ 
 

Sponsoring CADP Company: ___________________________________________________ 
 

Registration fee includes: Day 1 (lunch & break) Day 2 (continental breakfast & lunch) 

Registration Deadline – February 3, 2012 
         

Late Registration (after 2/3/2012) 
 
 CADP member sponsored registrant  $ 585             $685 
 

 Non-CADP member registrant  $ 785            $885 
  

Total amount enclosed:    $_____              $_____ 
 

Mail check payable to CADP or fax credit card information with completed registration form to: 
(Applications must be mailed/faxed to below address to be registered - Do NOT send to Sacramento) 
 Charles D. Stewart, DMD, Chairman 
 CADP Quality Management Committee % Aetna 
 6303 Owensmouth Ave 9th Floor 
 Woodland Hills, CA 91367 

Fax: (860) 262-7802    For questions call: (818) 932-6159 
 

Credit  Card #: _____________________________________ Exp Date: ________________________ 
Type: (circle one) MC VISA AM EX      ***Security number on reverse side of card: ____________ 
Name on Card/Signature:____________________________/__________________________________ 
*This is a two-day course.  Attendance both days is mandatory for course completion. If course is 
cancelled by CADP due to unforeseen circumstances, those enrolled will receive priority registration for future scheduled courses. *** 
(security number and billing zip code are required for card processing- Amex is a 4 or 5-digit code on front of card) 


