PROFITS PLUS" WORK SHOP — REGISTRATION FORM

"1 YES! SIGN ME UP AND FOR THE PROFITS PLUS" WORK SHOP.

Date: Practice Name:

Doctor: Contact Person: E-Mail:
Work# ( ) Fax#( ) Home#( )
Address:

City: State: Zip:
Additional Attendees

| PLAN TO ATTEND ON:

TYPE OF PRACTICE: [1 General Practitioner [ Pediatric Dentist [1 Prosthodontists [ Periodontist
1 Group Practice**

THE TAX-DEDUCTIBLE FEE FOR THE PROFITS PLUS" WORKSHOP 1S $1,995.

Payments can be made in 3 month installments of $665.

Check (Payableto Dr. CharlesBlair & Associates, Inc.)
Visg Master Card, Amex, Discover
Card No.: Exp. Date:

Name on Card:

Signature:

* $45 Surcharge applies for partner-doctor, spouse, or advisor attendee.

** For Group Practice with more than 2 doctors, please contact Dr. Blair for nominal surcharge quote.

All practice data forms must be submitted at least two weeks prior to your workshop date. Space is limited in each workshop
to provide individual attention with Dr. Blair. There will be a non-refundable fee of $500 in the event of cancellation.

This program s for doctors, spouses, and advisorsonly. NO STAFF PL EASE.

Return Complete Form to:

- .
g5 drcharicsblair

Attention: Debbie Hains
Pinnacle Professional Park
547 Highland Street
Mount Holly, North Carolina 28120




