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Name of the Program Provider





Name of the Presenter                                               Name of the Course				


       


				        			        





Instructor Qualifications: 





[INSERT COPY]





Description of Course Content: 


[INSERT COPY]





The Educational Objectives:





[INSERT COPY]


[INSERT COPY]


[INSERT COPY]


[INSERT COPY]


[INSERT COPY]

















Anything extra that you want to add:





[INSERT COPY]








Approved PACE Program Provider


FAGD/MAGD Credit Approval does not


imply acceptance by a state or


provincial board of dentistry or AGD


endorsement.(month/date/year)


to (month/date/year)





Date:  [INSERT DATE]





Location:  [INSERT COPY]


[INSERT COPY]


[INSERT COPY]





Time:  [INSERT TIME]





Lecture or Participation:  [INSERT COPY]





Cost:  [INSERT COPY]





Contact Person:  [INSERT COPY]


[INSERT COPY]





Refund and Cancellation Policies:  


[INSERT COPY]











