


LAB ONE Seminars 

REGISTRATION FORM 

 

Name ________________________________________________________AGD # ________________________ 

Address _____________________________City______________________State_______Zip Code____________ 

Phone (      )____________________ Fax (      )_______________________ Email________________________ 

 

Dr. Walter F. “Jack” Turbyfill 

 “The Turbyfill Denture Procedure” 

October 21, 22, 23, 2016 

Tuition: $1,395.00 

Credit Card Payments: Card #________________________________Exp. Date _____________ V-Code____________ 

Visa ______    Master Card ______  American Express ______                             Amount to Charge $___________ 

Signature _________________________________________ 

Please Make Checks Payable to LAB ONE Seminars and mail with completed registration form to: 

LAB ONE Seminars 

971 Norfolk Square 

Norfolk, VA 23502 

or 

Fax to:  (757) 455-8363 Email to: carol@labonedental.com 

 
A deposit of 50% of tuition is due at the time of registration. 

 
Cancellations: If you cancel your course registration thirty (30) or more days, but less than sixty (60) days prior to the scheduled course date, 50% of 

your deposit will be forfeited, but the balance of your credit attributable to the cancellation of your course registration will be available to you to 

apply towards the payment of another course registration fee or lab services. If you cancel your course registration less than thirty (30) days prior to 

the scheduled course date, then the total amount that you have paid for such course up to the cancellation date shall be fully forfeited as of the 

cancellation date. 

mailto:carol@labonedental.com

