
	
	 Yes! I would like to order a 2026-2027 Season Ticket. Enclosed is payment of $380.00 to attend three (4) scientific meetings. 
	 This year’s meetings offer 8 hours of continuing education credits.  

Name:  __________________________________________________________ E-Mail Address: ___________________________________________ 

Form of Payment:    Check     Credit Card
 
Credit Card Number: _______________________________________  Exp.:_________  Security Code: _________ Billing Zip Code: ______________

Signature: ______________________________________________________________ E-mail: ____________________________________________

Please complete this form and return it with your payment - TODAY!  Checks or credit card payments are accepted!

Please note:  You will not receive an actual ticket, however, you will be listed as a Season Ticket Holder.  Season Ticket Holders must 
register for all meetings.  Although you are prepaid to attend all three meetings:  September, October, January and April, it is never as-
sumed that you will be in attendance. Thank you!

2026-2027 SEASON TICKET ORDER FORM
Saves you $20 this season!

2258 Newport Lane, Geneva, IL 60134
Phone: 630-408-4676

e-mail: info@willcountydentalsociety.org

Purchase your Season Ticket online using the QR code below.


