

Dentistry Today 2014 

Registration Form 
Tuesday, June 17th – Thursday, June 19th, 2014
Name: Mr./Ms.   ___________________________________________
Current Mailing Address: ____________________________________

                                    ____________________________________
Phone: (h) _______________________ (c) _____________________
Email: ___________________________ DOB: __________________
College: __________________________ Graduation Year: ________
Major: ___________________________ GPA: __________________
How did you learn about Dentistry Today?  ______________________ 
Have you previously participated in Dentistry Today? ______________
Please indicate the term for which you plan to apply to the University of Maryland School of Dentistry:         

 ___Fall 2015  ___Fall 2016   ___Fall 2017  ___Fall 2018 
Signature: ____________________________ Date: ______________
Please return the completed Registration Form, Statement of Permission and $25 administrative fee no later than May 9th, 2014 to the address listed below. The administrative fee must be in the form of a check or money order made payable to the University of Maryland (UM). 

University of Maryland School of Dentistry

Office of Admissions

Dean’s Suite, 6th Floor South, Room 6410

650 West Baltimore Street

Baltimore, MD  21201-1586

