                     


       [image: image1.wmf]
       

        

Name of the Program Provider			Name of the Course


				


       


				        			        





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]








Instructor Qualifications, [INSERT COPY]








DATE:  [INSERT COPY]


LOCATION:  [INSERT COPY]


TIME:  [INSERT COPY]


LECTURE OR PARTICIPATION:  [INSERT COPY]


COST:  [INSERT COPY]


CONTACT PERSON: [INSERT COPY]


REFUND & CANCELLATION POLICIES:  [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)








