LEARNING

DENTAL
ADVENTURE
TOURS

Registration Form

Office: (866) 714-7474 Fax: (801) 225-4971
www.LearningCurves.net

Rider Information

Rider Name:

Passenger Name:
Address:

City:

State:

Zip:
Office Phone:

Email:

Home Phone:
Cell Phone:
Fax:

Course Information

Which LC Course(s) are you registering for?
[ New Zealand (January 12-22, 2011)

[ Grand Circle (May 18-21, 2011)
I~ Red Rock Rumble (June 15-18, 2011)

— Historic Yellowstone (July 13-16, 2011)
— Heart of the West (August 17-20, 2011)

I Hawaii Big Island (Sept. 21-24, 2011)

Credit Card Information

Type of card (circle one): MC Visa Amex

Credit Card Number:

Expiration date:

Name on card:

Card billing address:

Signature:

Motorcycle Information

Riding Experience: Commonly Ridden Bike:

Make:

- .
Never ridden Model-

[~ Less than 1 year
[ 2-5 years Harley Model Preference:

| 5+ years

By signing above, | authorize Learning Curves to charge my
credit card a deposit fee of $1,000.00 for my attendance, and to
charge the remaining balance due 45 days prior to the course
start date unless | notify Learning Curves otherwise.

Payment is also accepted by check. Please make check payable
to Learning Curves and mail to: Learning Curves,
3575 North 100 East, Suite 200, Provo, Utah 84604

How did you hear about us?
I Participantin a previous course
| Dental Economics

[ Aesthetic Masters

[ PCC (Practical Clinical Courses)
| Crown Council
[~ Website [ Other

Learning Curves Course Tuition:

Return Policy:

Course packages are designed to be as inclusive as possible. However,
you are responsible for your transportation expense to and from the city
of origin. The course tuition is $4,500. A passenger may accompany
you for an additional fee of $499.

Should you need to cancel your attendance, your deposit
will be refunded less a $200 administrative fee provided you
cancellation notice is received in writing 45 days prior to the
start date of the course. Any cancellation within 45 days of
the course start date will result in forfeiture of the $1,000
deposit.
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