
Member OR NonMember OR NonMember OR Non---MemberMemberMember   

$360 $230 

$140 $230 

$140 $230 

$50 (1-Day) or $100 (2-Day) - Member OR Non-Member 

$15 $30 

$195 $195 

$ _____ 
  - _____ 
+ _____ 
 
 

+ _____ 
+ _____ 
+ _____ 
+ _____ 
+ _____ 

+ _____ 
+ _____ 
 
+ _____ 
 
 

+ _____ 
 
 

 

+ _____ 
 
 

+ _____ 

 

$85 (Golf)  $50 (Clubs) 
$35 

$35 
$35 

Registrations:Registrations:Registrations:   
 

 
Total Pkg A, B, C 

 

Less Discounts 
 

On-Site Fees 
(After October 26th) 
 

Total Pkg D 
 
 

Total Pkg E 
 

Total Pkg F 
 

Total Pkg G 
 

Total pkg h 
 

   
EXTRAS:EXTRAS:EXTRAS:   

 
Golf @ $85 each 
   Clubs @ $50 each 
 
 
 
 

Fri. Awards Lunch 
    @ $35 
    Included in Pkg A,B,F 
 

Sat. Lunch-on-the-Run 
   @ $35 
   Included in Pkg A,C,D,E,F 
 
 

Sat. Lunch ’n Learn 
   @ $35 
    Included in Pkg A,C,E,F 
    if chosen-NC/SC Members Only 
 

 

 
 

Total:   $ ______ 

LABORATORY/COMPANY: _________________________________________________________________________________FLORIDA LAB LICENSE# ___________ 
 

ADDRESS: ___________________________________________________________________ CITY: ______________________  STATE: ________  ZIP: ____________ 
 

PHONE: ________________________________________ FAX: _______________________________________  EMAIL: _______________________________________ 
 

NAME:  ________________________________________________ CDT/RG/DDS/DMD #: _____________ NICKNAME: _________________ TOTAL FEE: $_______ 
Membership:  Membership:  Membership:  
 NCDLA Member    
 SCDLA Member    
 NADL Lab Member   Designation:  Designation:  Designation:  
 Lab Owner     
 Technician     
 Dentist     
 Spouse/Guest     
 Active Military    
 Student 
Registration Type:  Registration Type:  Registration Type:  
 Pkg A     
 Pkg B     
 Pkg C     
 Pkg D     
 Pkg E     
  Pkg F ( 2-Day)     
  Pkg F (Fri. Only)     
  Pkg F (Sat. Only)     
 Pkg G     
 Pkg H 
Meals/EventsMeals/EventsMeals/Events:  :  :  
  Thurs. Reception     
 Fri. Lunch     
 Fri. Karaoke     
 Sat. Lunch-on-the-Run   OR   
 Sat. Lunch ’n Learn (NC & SC Members Only)   (No choice = Lunch on the Run) 
Optional SeminarsOptional SeminarsOptional Seminars:  :  :  
 Sat. CDT Prep-Pkg D     
 Sat. CDT Prep-Pkg E     
 Sun. Brad Jones Hands-On Course-Pkg G      Special Diet/Needs (please specify):  ______________________________________________ 
Additional Items:  Additional Items:  Additional Items:  
 Golf  (Thurs.)     Handicap: ____     Golf Club Rental 
 R 
 L    
 

NAME:  ________________________________________________ CDT/RG/DDS/DMD #: _____________ NICKNAME: _________________ TOTAL FEE: $_______ 
Membership:  Membership:  Membership:  
 NCDLA Member    
 SCDLA Member    
 NADL Lab Member   Designation:  Designation:  Designation:  
 Lab Owner     
 Technician     
 Dentist     
 Spouse/Guest     
 Active Military    
 Student 
Registration Type:Registration Type:Registration Type:      
 Pkg A     
 Pkg B     
 Pkg C     
 Pkg D     
 Pkg E     
  Pkg F ( 2-Day)     
  Pkg F (Fri. Only)     
  Pkg F (Sat. Only)     
 Pkg G     
 Pkg H 
Meals/Events:  Meals/Events:  Meals/Events:  
  Thurs. Reception     
 Fri. Lunch     
 Fri. Karaoke     
 Sat. Lunch-on-the-Run   OR   
 Sat. Lunch ’n Learn (NC & SC Members Only)   (No choice = Lunch on the Run) 
Optional Seminars:  Optional Seminars:  Optional Seminars:  
 Sat. CDT Prep-Pkg D     
 Sat. CDT Prep-Pkg E     
 Sun. Brad Jones Hands-On Course-Pkg G      Special Diet/Needs (please specify):  ______________________________________________ 
Additional Items:  Additional Items:  Additional Items:  
 Golf  (Thurs.)     Handicap: ____     Golf Club Rental 
 R 
 L    
 

REGISTRATIONREGISTRATIONREGISTRATION   INFORMATION:INFORMATION:INFORMATION:   See package descriptions listed below. All fees are per person. Sorry, we cannot discount fees in lieu of meals. Please complete all information and indicate seminars you plan to attend so we may arrange 
proper seating. Please photocopy for additional registrations. Member rates apply to NCDLA Members, SCDLA Members, NADL Laboratory Members and active military personnel. ID may be required. Dental Laboratory Technology students may attend 
seminars free on a space available basis, includes exhibit hall - excludes CDT Prep - does not include meals. Requests for reasonable accommodations, as provided by the ADA, must be received in writing in the ECDL office by 10-14-11. 
 

Registration discounts are available on Pkg A, BRegistration discounts are available on Pkg A, BRegistration discounts are available on Pkg A, B, , , CCC (or combinations). (or combinations). (or combinations).   
 Register 2 Register 2 Register 2---7 persons7 persons7 persons per lab/company per lab/company per lab/company   --- deduct 5%; 8 deduct 5%; 8 deduct 5%; 8---15 persons 15 persons 15 persons --- deduct 10%; over 15 persons  deduct 10%; over 15 persons  deduct 10%; over 15 persons --- deduct 15%.  Discounts  deduct 15%.  Discounts  deduct 15%.  Discounts not available on any other packages or itemsnot available on any other packages or itemsnot available on any other packages or items...   

 
 

                                                       NC/SC Members, NADL Lab NC/SC Members, NADL Lab NC/SC Members, NADL Lab    
                                                                                               Members, Active Military         Non        Members, Active Military         Non        Members, Active Military         Non---Members Members Members  
 

Package A (Full 2-day): (add $20 (add $20 (add $20 ononon---site fee after 10site fee after 10site fee after 10---262626---111111)))               
Includes Friday & Saturday Seminars (except CDT Prep), Exhibits, Table Clinics, Breaks,  
Eligible for Door Prizes, Friday Awards Lunch, Friday Karaoke, Saturday Lunch: NC/SC Members  
may choose Lunch ’n Learn OR Lunch-on-the-Run  No choice=Lunch-on-the-Run 

Package B (Friday Only): (add $20 (add $20 (add $20 ononon---site fee after 10site fee after 10site fee after 10---262626---11)       11)       11)                                               
Includes all Friday Seminars, Exhibits, Table Clinics, Breaks, 
Eligible for Door Prizes, Friday Awards Lunch, Friday Karaoke 

Package C (Saturday Only): (add $20 on(add $20 on(add $20 on---site fee after 10site fee after 10site fee after 10---262626---11)                11)                11)                 
Includes all Saturday Seminars (except CDT Prep), Exhibits, Table Clinics, Breaks, Eligible for Door Prizes,  
Friday Karaoke, Saturday Lunch - NC/SC Members may choose Lunch ’n Learn OR Lunch-on-the-Run 
No choice=Lunch-on-the-Run 
Package d (Saturday only w/CDT Prep): (add $20 (add $20 (add $20 ononon---site fee after 10site fee after 10site fee after 10---262626---11)11)11)                                            
Includes Full Day CDT Prep Course, Friday Karaoke, Saturday Lunch-on-the Run, Exhibits, Table Clinics, Breaks,  
Eligible for Door Prizes, If only Session 1 is preferred for the CDT Prep, choice of Saturday PM seminars is included 
Package E (Saturday only w/Session 2 only CDT Prep): 
(add $20 (add $20 (add $20 ononon---site fee after 10site fee after 10site fee after 10---262626---11)11)11)                            
Includes choice of Saturday AM seminars, Session 2 CDT Prep, Exhibits, Table Clinics, Breaks, Eligible for Door Prizes,  
Friday Karaoke, Saturday Lunch: NC/SC Members may choose Lunch ’n Learn OR Lunch-on-the-Run  No choice=Lunch-on-the-Run 

Package F (Spouse/Guest Package):                            
Includes Exhibits, Breaks, Friday Awards Lunch (if applicable), Friday Karaoke, 
Saturday Lunch (if applicable); Seminars are NOT included 

Package G (Sunday ONLY-Brad Jones Hands-On Course):  
Includes Hands-On seminar, Sunday Lunch  
Package H (Exhibit Hall Only):            
Includes Exhibits, Table Clinics, Eligible for Door Prizes; Does NOT include Meals, Breaks or Seminars 
Options & Extras:Options & Extras:Options & Extras:   

Golf (Thursday) Includes Box Lunch, Green Fees, Cart, Range Balls, Round Trip Transportation;  
Must be registered Attendee, Exhibitor, Speaker or Approved Guest to participate. 
Awards Luncheon (Friday)  Included in Packages A,B,F (if applicable)  

Buffet Lunch-on-The-Run (Saturday)  Included in Packages A,C,D,E,F (if applicable) 
Lunch ’n Learn (Saturday)   Included in Packages A,C,E,F (if applicable)  •  For NC & SC Members Only 
 

Early Registration Deadline:  Receive by 10/26/11   Early Registration Deadline:  Receive by 10/26/11   Early Registration Deadline:  Receive by 10/26/11   NO SHOW = NO REFUND NO SHOW = NO REFUND NO SHOW = NO REFUND    
   Cancellations RECEIVED prior to October 26, 2011 mayCancellations RECEIVED prior to October 26, 2011 mayCancellations RECEIVED prior to October 26, 2011 may receive refund after show less a $ receive refund after show less a $ receive refund after show less a $252525 processing fee ( processing fee ( processing fee (no refunds after October 26, 2011no refunds after October 26, 2011no refunds after October 26, 2011).   ).   ).         

ECDL assumes no responsibility other than refunding registration fees paid if the program is cancelled due to any reason that is out of the control of the sponsors. 
By registering for this meeting, I understand that my contact information may be provided to the participating exhibitors and my photo could be used in highlights and/or promotional materials. 

PLEASE READ CAREFULLY AND COMPLETE ALL APPLICABLE AREAS 

 

Payment Method:     Payment Method:     Payment Method:      
   Check (payable to NCDLA)           
   Visa                  
    MasterCard                 
    American Express                    
 
 

 
Credit Card Number: ________________________________________________________________________________________________ Expiration Date: ____________________________   
 

Card Holder Name: _________________________________________________________________ Signature: _________________________________________________________________  
 

CC Statement Address: ___________________________________________________________________________________________________ Statement Zip Code: ___________________ 
 

 

If using VisaVisaVisa or MasterCardMasterCardMasterCard, please enter three-digit number from back of card (usually in signature block; following credit card number) ______________ (Required) 
 

 

If using American ExpressAmerican ExpressAmerican Express, please enter four-digit number from front of card (above credit card number) ______________ (Required) 

$399 $399 

$185 $185 

Please Mail or FaxPlease Mail or FaxPlease Mail or Fax registration to:    registration to:    registration to:      

Eastern Conference of Dental Laboratories   •   c/o NCDLA   •   PO Box 206   •   Elkin, NC  28621  
Phone:  336-835-9251   •   Fax:  336-835-9243   •   Email:  contactus@eastern-conference.com   •   Website:  www.eastern-conference.com 



 
LABORATORY/COMPANY: _________________________________________________________________________________________________________________ 
 
 
NAME:  ________________________________________________ CDT/RG/DDS/DMD #: _____________ NICKNAME: _________________ TOTAL FEE: $_______ 
Membership:  Membership:  Membership:  
 NCDLA Member    
 SCDLA Member    
 NADL Lab Member   Designation:  Designation:  Designation:  
 Lab Owner     
 Technician     
 Dentist     
 Spouse/Guest     
 Active Military    
 Student 
Registration Type:  Registration Type:  Registration Type:  
 Pkg A     
 Pkg B     
 Pkg C     
 Pkg D     
 Pkg E     
  Pkg F ( 2-Day)     
  Pkg F (Fri. Only)     
  Pkg F (Sat. Only)     
 Pkg G     
 Pkg H 
Meals/EventsMeals/EventsMeals/Events:  :  :  
  Thurs. Reception     
 Fri. Lunch     
 Fri. Karaoke     
 Sat. Lunch-on-the-Run   OR   
 Sat. Lunch ’n Learn (NC & SC Members Only)   (No choice = Lunch on the Run) 
Optional SeminarsOptional SeminarsOptional Seminars:  :  :  
 Sat. CDT Prep-Pkg D     
 Sat. CDT Prep-Pkg E     
 Sun. Brad Jones Hands-On Course-Pkg G      Special Diet/Needs (please specify):  ______________________________________________ 
Additional Items:  Additional Items:  Additional Items:  
 Golf  (Thurs.)     Handicap: ____     Golf Club Rental 
 R 
 L    
 
 

NAME:  ________________________________________________ CDT/RG/DDS/DMD #: _____________ NICKNAME: _________________ TOTAL FEE: $_______ 
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 NCDLA Member    
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 Sat. CDT Prep-Pkg E     
 Sun. Brad Jones Hands-On Course-Pkg G      Special Diet/Needs (please specify):  ______________________________________________ 
Additional Items:  Additional Items:  Additional Items:  
 Golf  (Thurs.)     Handicap: ____     Golf Club Rental 
 R 
 L    
 
 

NAME:  ________________________________________________ CDT/RG/DDS/DMD #: _____________ NICKNAME: _________________ TOTAL FEE: $_______ 
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 R 
 L    
 
 

NAME:  ________________________________________________ CDT/RG/DDS/DMD #: _____________ NICKNAME: _________________ TOTAL FEE: $_______ 
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 NCDLA Member    
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 L    
 
 

NAME:  ________________________________________________ CDT/RG/DDS/DMD #: _____________ NICKNAME: _________________ TOTAL FEE: $_______ 
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