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O2023 SPRING ALUMNI WEEKEND CE REGISTRATION

Credit Card:
Mastercard
Discover

VISA
American Express

Card # _______________________________ 

Expiration Date: __________________________ 

CVV (security code): ________________________ 

Name on Card: ___________________________ 

Signature: ______________________________

Billing Address: ___________________________

____________________________________

City/State/Zip: ____________________________

DEADLINE to register - April 28, 2023

Mail To: 
SIU School of Dental Medicine 

Attn: Golf Tournament
2800 College Ave., Building 

271 Alton, IL 62002

Payment
Check:
Please make all checks payable to:
SIUE FOUNDATION

Any Questions or to Register by Phone: 618-474-7103

Contact Information:
Name ______________________________

Class Year _________________________

E-mail ______________________________

Telephone ____________________________

CE Tuition:
$100  SIU SDM Alumni Class Year ________

$295  Non SIU SDM Dentist

$75  Allied Personnel

Cancellation/Refund Policy:
Tuition is completely refundable if course is cancelled by SIU 
SDM or if the registrant cancels more than 7 days prior to 
course. A $20 service fee will be charged if the cancellation 

SIU/SDM designates this activity for 4.0 CE Credit/Hours

Attending in person

Attending via Zoom/Email:__________________




