H 2258 Newport Lane, Geneva, IL 60134
WI" CU'U ﬂt}l" e-mail: info@willcountydentalsociety.org

DENTAL SOCIETY Registration Form www.willcountydentalsociety.org

What to Use for Addressing Oral Pain with Larry Williams, DDS
Tuesday, September 22, 2026, 6:00 p.m. social hour / 7:00 p.m. dinner
Bolingbrook Golf Club, 2001 Rodeo Drive, Bolingbrook

Name of Attendee: Form of Payment: Check Credit Card
Credit Card Number: Exp.: Security Code: Billing Zip Code:
Signature: E-mail:

YES! | will attend. Enclosed is $100; or, bill my credit card for $100 __ YES!I| will attend and have prepaid as a Season Ticket Holder

2258 Newport Lane, Geneva, IL 60134

‘ Wl" cnunt}f e-mail: info@w@IIcountydentalsoc?ety.org

DENTAL SOCIETY Reaqistration Form www.willcountydentalsociety.org

Oral Pathology with Ashley Clark, DDS
Tuesday, October 27, 2026, 6:00 p.m. social hour / 7:00 p.m. dinner
Bolingbrook Golf Club, 2001 Rodeo Drive, Bolingbrook

Name of Attendee: Form of Payment: Check Credit Card
Credit Card Number: Exp.: Security Code: Billing Zip Code:
Signature: E-mail:

YES! | will attend. Enclosed is $100; or, bill my credit card for $100 __ YES!I| will attend and have prepaid as a Season Ticket Holder

2258 Newport Lane, Geneva, IL 60134

W|" cnu n:t}" e-mail: info@w?llcountydentalsoc?ety.org
DENTAL SOCIETY Registration Form www.willcountydentalsociety.org

TMJ Disfunction with Steven Tijerina, PT, DPT
Tuesday, January 26, 2027, 6:00 p.m. social hour / 7:00 p.m. dinner
Location TBD

Name of Attendee: Form of Payment: Check Credit Card
Credit Card Number: Exp.: Security Code: Billing Zip Code:
Signature: E-mail:

_____YES!l will attend. Enclosed is $100; or, bill my credit card for $100 ___YES!I| will attend and have prepaid as a Season Ticket Holder

. 2258 Newport Lane, Geneva, IL 60134
l W|" cau nt}f e-mail: info@w?llcountydentalsoc?ety_org

DENTAL SOCIETY Reaistration Form www.willcountydentalsociety.org

Growth and Development Mechanics with Michael Bicknell, DDS
Tuesday, April 27, 2027, 6:00 p.m. social hour/ 7:00 p.m. dinner
Location TBD

Name of Attendee: Form of Payment: Check Credit Card
Credit Card Number: Exp.: Security Code: Billing Zip Code:
Signature: E-mail:

YES! | will attend. Enclosed is $100; or, bill my credit card for $100 YES! | will attend and have prepaid as a Season Ticket Holder



