
Registration Form

Name of Doctor:__ _______________________________________________________________________________________

_____ YES! I would like to attend. Enclosed is $50 ______ YES! I would like to attend. As a Season Ticket Holder,
my registration is prepaid

Please complete this form and return it to the FR VDS office by Monday , September 13, 2010.

FOX RIVER VALLEY  DENTAL SOCIETY
718 McKinley Avenue, Geneva, IL 60134
Phone: 630-232-4229 / Fax: 630-232-4240

 e-mail: info@frvds.org
http://frvds.isds.org

Sleep Apnea / Airway Obstruction
with Dena Fischer , D.D.S., M.S.D., M.S.

Tuesday , September 21, 2010, 6:00 p.m. fellowship / 7:00 p.m. dinner
Nick’s Pizza and Pub, 990 S. Randall Rd., Elgin

Registration Form

Name of Doctor:__ _______________________________________________________________________________________

_____ YES! I would like to attend. Enclosed is $50 ______ YES! I would like to attend. As a Season Ticket Holder,
my registration is prepaid

Please complete this form and return it to the FR VDS office by Monday , November 8, 2010.

FOX RIVER VALLEY  DENTAL SOCIETY
718 McKinley Avenue, Geneva, IL 60134
Phone: 630-232-4229 / Fax: 630-232-4240

 e-mail: info@frvds.org
http://frvds.isds.org

Current T opics at the Illinois Capitol
with Dave Marsh, Director of Governmental Affairs, ISDS

Tuesday , November 16, 2010, 6:00 p.m. fellowship / 7:00 p.m. dinner
Eagle Brook Country Club, 2288 Fargo Blvd., Geneva

Registration Form

Name of Doctor:__ _______________________________________________________________________________________

_____ YES! I would like to attend. Enclosed is $50 ______ YES! I would like to attend. As a Season Ticket Holder,
my registration is prepaid

Please complete this form and return it to the FR VDS office by Monday , January 24, 201 1.

FOX RIVER VALLEY  DENTAL SOCIETY
718 McKinley Avenue, Geneva, IL 60134
Phone: 630-232-4229 / Fax: 630-232-4240

 e-mail: info@frvds.org
http://frvds.isds.org

Common Oral Lesions  with Joel B. Epstein, D.M.D., M.S.D.
Tuesday , February 1, 201 1, 6:00 p.m. fellowship / 7:00 p.m. dinner

Eagle Brook Country Club, 2288 Fargo Blvd., Geneva

Registration Form

Name of Doctor:__ _______________________________________________________________________________________

_____ YES! I would like to attend. Enclosed is $50 ______ YES! I would like to attend. As a Season Ticket Holder and/or
Aurora Study Club Member, my registration is prepaid

_____  Also enclosed is $50 for each staff member to attend.  Full names of staff members attending are listed on back.

Please complete this form and return it to the FR VDS office by Monday , March 7, 2011.

FOX RIVER VALLEY  DENTAL SOCIETY
718 McKinley Avenue, Geneva, IL 60134
Phone: 630-232-4229 / Fax: 630-232-4240

 e-mail: info@frvds.org
http://frvds.isds.org

The Diabetic Dental Patient with Tim Walsh, D.D.S.
Tuesday , March 15, 2011, 6:00 p.m. fellowship / 7:00 p.m. dinner

Aurora Country Club, 1548 W . Prairie Rd., Aurora


