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IMPROVING THE WORLD'S ORAL HEALTH




	Will you be participating in an abseil or a zip slide?
	

	Date of Abseil or zip slide
	

	Location of Abseil or zip slide
	

	Title
	Mr / Mrs / Miss / Ms / Dr

	First Names
	

	Surname
	

	Address 1
	

	Address 2
	

	City
	

	County
	

	Postcode
	

	Daytime Phone
	

	Email
	

	Occupation
	

	Date of Birth
	

	Do you have any medical condition we should make the organisers aware of?
	

	If Yes please give details
	

	T-Shirt Size (delete as applicable)
	Small   /   Medium   /    Large 


Before returning this form, please check that you have included:

· £30 registration fee (payable to Dentaid) (£55 if you have chosen to do a zip slide and abseil)

· This Registration Form, fully completed

· Signed Dentaid Conditions of Entry




Dentaid – Abseiling & zip sliding days


Registration Form


Please read and complete all sections of this form and return to: Dentaid, Giles Lane, Landford, Salisbury, SP5 2BF





Please write clearly in capital letters.
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