
Registration Form

Name of Attendee:______________________________________________________ Form of Payment: __________ Check  __________ Credit Card

Credit Card Number: __________________________________________ Exp.: _________ Security Code: ________ Billing Zip Code: _____________

Signature: _________________________________________________________________ E-mail: _________________________________________

_____ YES! I will attend. Enclosed is $120; or, bill my credit card for $120     ______YES! I will attend and have prepaid as a Season Ticket Holder

2258 Newport Lane, Geneva, IL 60134
Phone: 630-232-4229 

 e-mail: info@frvds.org
www.frvds.org

Treatment Planning Considerations in Full-Mouth Rehabilitations with Alec Zurek, DDS
Tuesday, October 21, 2025, 6:00 p.m. social hour/ 7:00 p.m. dinner

St. Charles Place, 2550 E. Main St., St. Charles

Registration Form

Name of Attendee:______________________________________________________ Form of Payment: __________ Check  __________ Credit Card

Credit Card Number: __________________________________________ Exp.: _________ Security Code: ________ Billing Zip Code: _____________

Signature: _________________________________________________________________ E-mail: _________________________________________

_____ YES! I will attend. Enclosed is $120; or, bill my credit card for $120     ______YES! I will attend and have prepaid as a Season Ticket Holder

2258 Newport Lane, Geneva, IL 60134
Phone: 630-232-4229

 e-mail: info@frvds.org
www.frvds.org

There’s More to the Nose Than You May Know with Monica Patadia, MD
Tuesday, November 18, 2025, 6:00 p.m. social hour / 7:00 p.m. dinner

Elgin Country Club, 2575 Weld Road, Elgin

Registration Form

Name of Attendee:______________________________________________________ Form of Payment: __________ Check  __________ Credit Card

Credit Card Number: __________________________________________ Exp.: _________ Security Code: ________ Billing Zip Code: _____________

Signature: _________________________________________________________________ E-mail: _________________________________________

_____ YES! I will attend. Enclosed is $120; or, bill my credit card for $120     ______YES! I will attend and have prepaid as a Season Ticket Holder

2258 Newport Lane, Geneva, IL 60134
Phone: 630-232-4229 

 e-mail: info@frvds.org
www.frvds.org

Interdisciplinary Case Studies with Panel of Local Specialists; Odin Waite, DDS, Moderator
Tuesday, March 10. 2026, 6:00 p.m. social hour / 7:00 p.m. dinner

Riverside Banquets, 35 N. River Lane, Geneva

Registration Form

Name of Attendee:______________________________________________________ Form of Payment: __________ Check  __________ Credit Card

Credit Card Number: __________________________________________ Exp.: _________ Security Code: ________ Billing Zip Code: _____________

Signature: _________________________________________________________________ E-mail: _________________________________________

_____ YES! I will attend. Enclosed is $120; or, bill my credit card for $120     ______YES! I will attend and have prepaid as a Season Ticket Holder

2258 Newport Lane, Geneva, IL 60134
Phone: 630-232-4229 

 e-mail: info@frvds.org
www.frvds.org

The Proximal Mandible with Stephen MacLeod, BDS
Tuesday, April 21, 2026, 6:00 p.m. social hour / 7:00 p.m. dinner

Mio Modo, 200 S. Second St., St. Charles


