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Wasted Days Meeting Registration
4301 N. MacArthur Blvd. #100

Irving, Texas 75038

Fax or email this Registration form 
Sleep Dallas


Attention:  Kelly Habben
Fax:  (972) 255-5693
Email: Info@SleepDallas.com
​​​​​​​​​​​_________________________________________________________
Doctor








Title
______________________________________________________________
Staff in attendance
 (names)


_________________________________________________________


Mailing Address





City, State, Zip Code

​​​​​​​​​​​​​​​​​_________________________________________________________


Email Address






Phone

Fax
Dates of meeting you wish to attend___________Referred by?_______________________
Hotel Information
Hotel accommodations and car rental are the responsibility of conference attendees. There are 2 options within easy walking distance. Please indicate below where you will be staying.      
                                                                                                                                                                      Four Seasons (across the street from office, about 100 yard walk, room rates from $230)
(http://www.fourseasons.com/dallas/)

LaQuinta (down the street from office, about 50 yards, room rates from $99) 
Other Options:
Omni Mandalay at Las Colinas (5 minute taxi ride, room rates from $135 to $330) 

Wyndham Las Colinas (5 minute taxi ride, from $110)

Dallas Marriott Las Colinas (5 minute taxi ride, room rates from $140 to $290) 

Four Seasons____La Quinta____Omni Mandalay__

Wyndham____Marriott____Other______________
Registration Fees:

Dentists: $1495 # registering______________ Total$______________

Staff: $495 # registering______________ Total$______________

Auditing Dentists: $495 # registering______________ Total$______________
Total applied to Credit card ____________

Amex MasterCard Visa  

Credit Card #: __________________________ Exp. Date: ____________________ 

Signature: _____________________________ TOTAL: $__________________
Don’t forget to send in your casts for a free SomnoDent MAS!

1. Have your staff take an impression on you out of a PVS material and pour up. 

2. Take a bite registration:  If you do not own a George Gauge, this registration should be taken at an edge to edge position (assuming a normal initial overjet) with about a 4 mm. opening in the anterior section (assuming you didn't start with an anterior open bite; if so be sure the posteriors are separated by at least 4 mm.) Be sure there is no deflection when you move your mandible forward for the bite registration.  If you have any questions, call or email me!

3. Send the set of models and bite registration to:
SomnoMed
7460 Warren Pkwy
Frisco, TX 75034
Phone: 940 381 5200 or 1 888 447 6673
Fax: 940 381 5220

Mark them c/o GUS and indicate that this is being sent for Kent Smith’s sleep apnea seminar;  They will make your appliance and send it to my office to be delivered at the seminar. Be sure to get these sent to SomnoMed within 3 weeks of your course date. If you will be delayed, you will need to call SomnoMed and see if there is still time to fabricate the device in time for the seminar. If not, it will be delivered to your office.

If you have any questions at all, please contact me at Info@SleepDallas.com or 972.255.3712
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