REGISTRATION FORM Interactive Form — can be saved to your computer.

School of Dental Medicine

inui i ON-LINE: cde.sdm.rutgers.ed
Continuing Education cde.sdm.rutgers.edu

Links to our registration website are
on the bottom of each course page.

Note - highlighted links work if you download the form to your computer.
BY PHONE: 973-972-6561

YOUR CONTACT INFORMATION

BY MAIL:
Name: Degree Rutgers School of Dental Medicine
Continuing Dental Education
Address
| 110 Bergen Street, B701
Address NeWark, NJ 07101
City State Zip

Our Contact Information:
E-Mail Address PHONE: 973-972-6561
EMAIL: cde@sdm.rutgers.edu

Office Phone Cell Phone

Fax Number Home Phone

Note: Residents and students must
include a letter from their program

PLEASE REGISTER ME FOR THE FOLLOWING COURSE(S) dt”im“’e”fymg their student
s Status.

Course Code Title or Speaker’s Name Date Tuition

Course Locations are noted in the
course description on our website
and is further confirmed with the
e-mail confirmation you will receive
after registering.

Please remember to check your
spam/junk folder for emails from
Rutgers if you do not see it within a
reasonable time.

Total Tuition: Special Needs: If you require
assistance for a disability, or dietary
PAYMENT CHOICE ‘ considerations, to support your
[ Check or Money Order payable to: “Rutgers-CDE” participation in ourin-person

activities, please contact
U] For credit card use, call us at 973-972-6561 (hours are 8:30 a.m. to 4:30 p.m.) Sherri Wilson at 973-972-6561.

You can also call us if you need help with your online account. Link to: CAMPUS MAP
Use Parking Lot (P3) or (P2).

|
A4 Bring your ticket in to be validated.
7—//\3\ < Click here if you prefer to register online.

/

I Continuing Dental Education credit
hours, including the ten mandatory
hours, for active NJ license renewals

. are due by October 31 of odd
Thank You for Supporting Our Courses! numbered years.

J:Promo/_Forms/... RSDM CDE Registration Form_2024


https://cde.sdm.rutgers.edu/
mailto:cde@sdm.rutgers.edu
https://cde.sdm.rutgers.edu/wp-content/uploads/newark-campus-map_rev2018.pdf
https://reg.learningstream.com/view/cal4a.aspx?ek=&ref=&aa=&sid1=&sid2=&as=41&wp=168&tz=&ms=&nav=&cc=&cat1=&cat2=&cat3=&aid=RSDM&rf=&pn=
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