
OKLAHOMA STATE BOARD OF DENTISTRY CONTINUING EDUCATION SIGN IN SHEET- FOR SPONSORS

Course Name: _______________________________________________________

Course Sponsor: _____________________________________________________

Date: ______________________   Time: ___________________   Category:  ________

Attendee Name (Print Clearly) Attendee Signature License #

I certify the above signed attended this course.

_______________________________________________________ ______________

Sponsor Signature Date

***PLEASE RETURN THIS SIGN IN SHEET TO THE BOARD OF DENTISTRY.  IF NOT SENT IN, NO CREDIT 

WILL BE ALLOWED FOR ATTENDEES.*** MAIL TO 2920 N LINCOLN STE B OKC, OK 73105


