
 
 
 
 
 
 
 
 
 
 
 
 
                                    D e n t a l   P r a c t i c e   C o a c h i n g 
 
 

The ACT Dental Marketing Think Tank 
   

Kansas City, MO    January 21-22, 2010 
 

No tuition: food/catering cost will be split evenly among attendees 
 
 

Doctor Name:_____________________________________ Office Phone:________________ 
 
 
Practice Address:______________________________________________________________ 
 
 
City:_______________________________________State:_____________Zip:_____________ 
 
 
Email:________________________________________________________________________ 

 
 

CC#:_________________________________________________Exp Date:___________ 
 
 
Additional Attendee:____________________________________________________________ 
  Name                                   
 
Additional Attendee:___________________________________________________________ 
  Name        
 
Additional Attendee:___________________________________________________________ 
  Name        
 
 

  Please fax this form to 413-556-2237 
 
 

 

ACTACT  


