
Name _________________________________________________________________________________

Dental Office ______________________________ ODA# ______________________________________

Auxiliaries attending from your office ________________________________________________________

_______________________________________________________________________________________

Address ________________________________________________________________________________

City __________________________________ Postal Code ______________________________________

Tel (office) _______________________________ Tel (home) ______________________________________

Fax  ____________________________ E-mail _________________________________________________

Visa     Mastercard  ___________________________________________ Expiry _________________

Signature _______________________________________________________________________________

GOLF DAY REGISTRATION FORM Payable by cheque,  
VISA or Mastercard.
Please make cheque payable to: 

 

Halton-Peel Dental Association

EMAIL hpda@bellnet.ca  
WEBSITE www.hpda.ca 

TEL 905.819.2996 
TOLL FREE 1.866.424.3208     

FAX 905.819.9756 
TOLL FREE 1.866.424.3209

 

Mail to: 
Joan Aitken, executive secretary 
2714 Los Palmas Court 
Mississauga, ON  L5N 2G7  

Join the HPDA mailing list at hpda@bellnet.ca or
visit our website at www.hpda.ca for upcoming events and featured articles

Open to dentist and representatives of dental industries.
Time, Fees and Location to be Announced

Golf Day

Friday June 25, 2010


