
 

                    Greg Bowles, DDS, FAGD                     Theresa Shannon, DDS              Mohamed Attia, DDS, FAGD                    Karen Haddon 
                                  President                                           Presiden-Elect                               Vice President                             Executive Secretary 

                                                                                                                                                     

                                                                                                            Executive Office:                    
                                               989 Laurel Glen     •     Charlottesville, VA 22903      •     (804) 320-8803     •     Fax (804) 332-6815 

 

Virginia Academy of General Dentistry 
A Constituent of the Academy of General Dentistry 

REGISTRATION FORM 
(Please print and mail or fax to our executive office) 

 
 

Course Name____________________________________ 

Course Date_________________________ 

 
Name _______________________________________________________________ 
 
Additional Attendees ___________________________________________________ 
 
Address______________________________________________________________ 
 
City, State, Zip ________________________________________________________ 
 
Phone Number ________________________________________________________ 
 
Email _______________________________________________________________ 
 
VAGD Member? Yes ______    No_______ 
 
AGD Number ______________________ 
 
How did you hear about this course?________________________________________ 
 
 

Cost: 
 
VAGD Member:   $99 (registering within one month) or $149 after 
Non AGD:            $269 (registering within one month) or $319 after                                        
Staff/Resident:     $99                                                                       
Student/Resident: $49            

                                             
Payment: Check _______  Check # __________ (please mail to address below) 

Credit Card # ______________________________________ 

Total Amount to Charge ______________________________ 

Expiration Date #__________________________Security Code ____________________________ 


