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OHIO VETERINARY  

DENTAL SERVICE

Dr. S. Prescott         614.939.9942    

www.ohioveterinarydentalservice.com


Training Reservation Form


Practice name:

Street address:

City, state, zip:

Hospital phone:   (              )

Hospital Fax:      (               )
Lead Doctor’s name:

Attendee’s name: 
           



Attendee’s position:  ___DVM  ___Tech/Asst  ___Manager  ___Recpt 

Attendee’s cell phone number:   (              )    
Desired Training____________________________________ Date _______________

V/MC #:   





       Expiration:                                

Signature:

Cancel Policy: In the event of a cancellation you may also send a substitute from your practice. Due to limited number of spaces available requests for full refunds will be honored only if received at least 60 calendar days prior to the start of the program.  No refunds will be granted for cancellations made less than 60 days prior to the course onset.  All requests must be received in writing.  In the unlikely event that a program is cancelled due to weather or postponed due to insufficient enrollments or unforeseen circumstances, Ohio Veterinary Dental Service (OVDS) will fully refund registration fees. 

Ohio Veterinary Dental Service (OVDS) reserves the right to revise program presentations, or to cancel programs if registration is not met.  A course may be cancelled if conditions beyond their control, resulting in a limited liability of registration fees only.  If such a situation occurs, OVDS is not responsible for reimbursement for travel or lodging expenses.
Payments will be processed on the day we receive this reservation form.

Confirmation and directions will be faxed & mailed to you within 48 hours of receipt of this form.  

We will process credit card payments when we receive this registration form in the amount of ____________________.  If you do not receive a confirmation, please call.

For the folks that are new to our training, do not hesitate to call me and speak with me (614.939.9942) personally about the training session.  Bring any radiographs; get all your dental questions answered.   Susan Prescott, DVM



Fax completed forms to 614.939.5424


If you choose to pay by check, please mail registration form with your check.  We cannot reserve a spot until payment is received.











1085 East Johnstown Road, Columbus, Ohio 43230 


