Attendance Register

Course:………………………………………………………………………………CPD accreditation nr……………………………..

Date:…………………………………………………..
Venue:………………………………………………………………………….
​​​​​​​​​​​​​​​​​
CPD certificates will be issued by DENTASA to your e-mail address, as soon as payment and completed attendance registers are received from the service provider.
Please write clearly, and fill in all the information required, otherwise we are unable to issue you with your CPD certificate.
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Please Fax to the following nr:  087 941 7335.
