
     CHECK PAYMENT (payable to AEGIS Communications)

Please mail the completed form with check payment to: 

AEGIS Communications 

Attn: CE Department 

104 Pheasant Run, Suite 105 

Newtown, PA 18940 

Thank you for your interest in AEGIS Communications’ Continuing Education programs. A receipt of your purchase will be sent to 

you upon processing. If you have any questions, please call Hilary Noden at 215-504-1275 x 207 and she will be happy to assist you. 

     CREDIT CARD Please complete information and sign below: VISA        MC Exp. Date: Month/Year             CVV Code

Card Number      /

     Please enroll me in the 1-year CE program for $320. (a 50% savings versus paying for each exam individually)
     Program includes 20 exams (a minimum of 40 ) from Compendium of Continuing Education in Dentistry for 1 year.

Please complete the application below. (PLEASE PRINT CLEARLY)

NAME

ADDRESS

CITY

STATE                              ZIP                                                        DAYTIME PHONE

The Month and Day (not year) of Birth. Example, January 23 is 01/23        Month/Date of Birth

(PLEASE PRINT CLEARLY)                                                                 ADA Number

LAST 4 DIGITS OF SSN                                                                                 AGD Number

SIGNATURE                   DATE

Please fax the completed form with payment to 215-504-1502, Attn: Hilary Noden; or scan and email to hnoden@aegiscomm.com. 

Alternatively, you may mail the completed form to the address below or call 215-504-1275 x 207 to submit your registration over  

the phone.

COMPENDIUM ANNUAL CE PROGRAM ENROLLMENT FORM

ENTER PROMOTIONAL CODE    


