FEDERAL SERVICES BOARD OF GENERAL DENTISTRY REVIEW COURSE
1 FEBRUARY - 6 FEBRUARY 2004 - RAMSTEIN AIR BASE, GERMANY
REGISTRATION FORM
==========================================================================
GENERAL REGISTRATION

NAME:  (Branch of Service, Rank, Last Name, First Name, MI):_____________________________________________________

SSN: ​​__________Passport # (LN and Civ)____________________AGD# (If Applicable): ____________________

LOCAL ADDRESS WHERE MAIL IS SENT:
OFFICIAL E-MAIL ADDRESS (required): ______________________________________________
(Microsoft Outlook e-mail address ensures you will receive messages and attachments)

DSN AND CIVILIAN TELEPHONE NUMBERS: DSN _______________________CIV_____________________

YEAR COMPLETED COMPREHENSIVE DENTISTRY RESIDENCY: ______________________________________ 
YEAR PASSED OR SCHEDULED TO TAKE WRITTEN BOARD: __________________________________________

YEAR SCHEDULED TO TAKE ORAL BOARD: ______________________________________________________
REGISTRATION FEE: CHECK APPROPRIATE BOX (ES)

	___SUNDAY, 1 FEB, (MOCK TREATMENT PLANNING BOARD)
	N/A

	___MONDAY, 2 FEB ATTENDANCE
	$8.00

	___TUESDAY, 3 FEB ATTENDANCE
	$8.00

	___WEDNESDAY, 4 FEB ATTENDANCE
	$8.00

	___THURSDAY, 5 FEB ATTENDANCE
	$8.00

	___FRIDAY, 6 FEB, AM (MOCK ORAL EXAMS)
	$8.00

	
	

	TOTAL FEE (CHECK PAYABLE TO “COL ROBERT ZUEHLKE”)
	_____


=====================================================================================

ACCOMMODATION RESERVATIONS
TDY ORDERS ARE REQUIRED FOR RAMSTEIN AB ACCOMMODATIONS!!
(THESE BASIC ACCOMMODATIONS ARE FOR ATTENDEES AND SPOUSES ONLY AND ARE AT THE RAMSTEIN INN NORTH.  THOSE WISHING FAMILY ACCOMMODATIONS SHOULD CONTACT CENTRAL APPOINTMENTS AT DSN 480-4920 OR CIV 06371-47-4920 TO MAKE THEIR OWN ARRANGEMENTS)
PLEASE COMPLETE THE FOLLOWING IF YOU DESIRE ACCOMMODATION RESERVATION:

DATE OF ARRIVAL (CHECK IN BETWEEN 1400 AND 1800 HOURS): _________________________________

DATE OF DEPARTURE (CHECK OUT TIME NLT 1200 HOURS): ______________________________________

NAME OF ACCOMPANYING SPOUSE: ___________________________________________________________

====================================================================================

PLEASE FORWARD THIS REGISTRATION WITH APPROPRIATE FEE (PAYABLE TO

“COL ROBERT K. ZUEHLKE”) TO ARRIVE NLT 30 DECEMBER 2003 TO: 

 
COL ROBERT ZUEHLKE

CMR 402, BOX 309

APO AE 09180

POCs for questions are COL Robert Zuehlke or Ms Sonja Johnson-Blaziak at DSN 486-8136/489-8124 or CIV 06371-86-8136/ 0631-536-8124 respectively.  E-mail: Sonja.Johnson-Blaziak@Lnd.amedd.army.mil Alternate POC is LtCol Richard Vance at DSN 479-2132/2210 or COL Robert K. Zuehlke at DSN 486-8136

