
To register, mail or fax form with payment to:
Oakridge Center For Laser, Cosmetic & Implant Dentistry
Dr. Leonard Smith
827 Blossom Hill Rd #E1
San Jose, CA 95123
Tel: 408.224.1133
Fax: 408.224.4804

Print or Register Online at leonardhsmithdds.com

Dr. Name ______________________________________  __DDS   __DMD

Practice Name ______________________________________________

Address ___________________________________________________

City ____________________________ State _______ Zip __________

Telephone ______________________ Fax _______________________

E-mail _________________________ Specialty ___________________

Name to appear on certificate __________________________________

Select a date:   
One Day: January 29 or 30
Two Day: January 29-30

One Day: March 26 or 27
Two Day: March 26-27

Tuition (Doctors Only): One Day $229  |  Two Day $399

(Indicate payment method)  __Check        __Mastercard         __Visa

Credit Card # ________________________________ Exp. Date _______

Signature ___________________________________________________

Make check payable to Dr. Leonard Smith. Tuition check enclosed $ ______

Cancellations made within 30 days of course will result in a 50% refund. Anything later no refunds allowed.

Date:
January 29-30, 2010
March 26-27, 2010 

Visit leonardhsmithdds.com for more information

Implantology, Prosthetics, Laser and 
Cosmetic Dentistry.....Putting It All Together!

IMPLANTS SEMINAR REGISTRATION

Location:
Crown Plaza Hotel
282 Almaden Blvd
San Jose, California 95113


