
 
 

Advanced Occlusion & Treatment Planning 
Booking form  

 
1. Contact details 
Title: _______________  GDC reg. No: __________________________ 

Full name: _________________________________________________________________________________ 

Correspondence address: _____________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

_______________________________________________________ Postcode: __________________________ 

Telephone (day): ____________________________ (evening) ____________________________ 

Email: ____________________________________________________________________________________ 

 
2. Deposit 

A deposit of £450.00 is required to secure a booking and will be refundable at the end of the course, net of 

deductions if appropriate. The deposit can be paid by card or cheque.  

 

If paying by cheque: please make cheques payable to “Advanced Dental Seminars” and post to our office. 

 

If paying by card: please fill the card information below and fax or email the scanned form back to us. 

 

[  ] Maestro / Solo / Visa debit -> £450.00 

[  ] Visa / Mastercard -> £456.75 (including 1.5% credit card charge - £450.00 + £6.75) 
 

Card number:    __   __   __   __ / __   __   __   __ / __   __   __   __ / __   __   __   __ 

 
Expiry date:  ___ / ____  Valid from: ___ / ___ 

 
CVV no:    ___   ___   ___     (last three digits on signature strip)  Issue no:   ____   (Switch only) 

 

Card holder’s name and address if different from address above: 

_______________________________________________ 

_______________________________________________ 

_______________________________________________ 



3. Cancellation policy 
All cancellations must be made in writing.  

• Up to 90 days before start of course: deposit will be returned less an administrative charge of £25 

• Between 90 to 28 days before course: deposit will be returned less an administrative charge of £200 

• Less than 28 days before start of course: no refund of deposit 

• Once the course has commenced, you will be expected to attend – and pay for – the entire course and no 

cancellations or withdrawals will be accepted.  

 
4. Booking & acceptance of cancellation policy 
I wish to attend the above course, please reserve a place for me.  

I have read the information provided and I do accept the cancellation policy as stated in the Course Information 

Brochure. 
Please debit my card for the deposit payment for the above named course. 

 

 

Signature: ___________________________________________  Date: ______ /_______  2010 

 

 

Email to: Info@advanceddentalseminars.com  Fax to: +44 (0) 207 940 0888 

Post to:  Advanced Dental Seminars 

  11a Bell Yard Mews 

  Bermondsey Street 

  London, SE1 3TN 
 

Please note that course places will only be confirmed after the deposit payment is cleared.  

Advanced Dental Seminars reserves the right to refuse or cancel any booking. 

 

 


