
WSDLA’s Labfest 2007 REGISTRATION 
(Please fill out a registration form for each person registering.) 

 
Name_______________________________________□ CDT  Phone __________________ 
Laboratory_________________________________________________________□ CDL 
Address _________________________________________________________________ 
City/State/Zip ___________________________________________________________ 
Email___________________________________ FAX____________________________ 

CDT’s & RG’s – bring your CDT/RG card or number for CE credit. 
Day Time Activity & Presenter Member 

Price 
Mark 
Choice 

Non-Mbr 
Price 

Mark 
Choice 

Friday 
10/5/07 

7:30 AM Golf: Highlanders Golf Club (Cart 
included) 

$55  $55  

 12:30 – 
5:00 PM 

Lab Owners Roundtable (buffet 
lunch included), 4 hrs Prof Dev 

$50    

 5:00-7:00 WSDLA Board Meeting NC  NC  
 7:00-9:00 Welcome Reception (no host) NC  NC  
Saturday 
10/6/07 

7:45 a.m. to 
8:45 a.m. 

Infection Control, Dan Wells, 1 hr 
CE Credit 

$40  $50  

 9:00 a.m. to 
4:30 p.m. 

FIXED (Yeider & Flockin 
Sessions), lunch incl (6 hrs CE) 

$95  $125  

 9:00-4:30 REMOVABLES (Brydels & Ellison 
Sessions), lunch incl (6 hrs CE) 

$95  $125  

 Noon Lunch ONLY $30  $30  
 Sat 6:00 Winery & Dinner, Saint Laurent 

Winery – In the Barn 
$65 each  $65 each  

Sunday 
10/7/07 

Sun 8-4 Hands On: Esthetic Versatility of 
WM9 (8 CE credits) 

$350  $400  

  After September 25 add late fee $10  $10  
TOTAL FOR ALL ACTIVITIES 
 

Member $ Non-
Member 

$ Notes: 
1-Members include employees 
of member labs. 
2-Dental Lab students pay 
$35 & may attend all classes 
& lunch 
3-Hotel reservations must be 
made by Sep 7, 2007 to 
receive WSDLA’s price. 
Reservations may be made by 
calling 509-663-0711 (ask for 
WSDLA rate) 
4-Cancellation Policy: $25 
processing fee charge for 
cancellations; no refunds if 
cancelled closer than seven 
days prior to event 
5-Special needs (hearing 
impaired, etc.) registration 
must be received at least two 
weeks prior to event so needs 
may be met. 

Fill Out for PAYMENT BY VISA, MASTERCARD OR AMERICAN EXPRESS 
 
VISA/MC/AE #____________________________________Exp Date ________ 
 
Name on Card ____________________________________________________ 
 
Zip Code for Billing Address for credit card _____________________________ 
Security Code (numbers on signature line on back) _________________________ 
Signature _______________________________________________________ 
 
Make checks payable to “WSDLA” 
Mail or FAX registrations to WSDLA * PO Box 385 * Graham WA 98338 
FAX 360-832-2471 
Additional Information: 1-800-652-2212 
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