
COURSE SELECTION                            

PAYMENT DETAILS                              (per dentist, INCLUDING GST) 

Sydney
FEBRUARY     

MAY               

AUGUST       

NOVEMBER  

 

              
                       

Perth     

MAY           

AUGUST   
      

Melbourne
MARCH        

JUNE            

OCTOBER   

Brisbane

MARCH      

SEPTEMBER  

Adelaide

APRIL         

AUGUST   

SOUTHERN CROSS DENTAL LABORATORIES REGISTRATION / ACCOUNT TERMS AND CONDITIONS

SERVICES & PRICES: The price of the services provided shall be detailed in writing by Southern Cross Dental Laboratories (SCDL) to the customer. 
Prices are subject to change without notification. Turnaround times for Invisalign aligners is approximately 6 weeks from when SCDL receives the impressions. 
This is conditional on there being no delays as a result of factors beyond our control. 

PAYMENT TERMS: Invoices are due for payment thirty (30) days from statement date. Any balances outstanding over 60 days may incur interest and 
administration charges. American Express credit cards currently incur a 2% surcharge. 

AUTHORISED SIGNATURE:  ______________________________ NAME:  ______________________________DATE:____________

 Cheque enclosed   (Please make payable to SOUTHERN CROSS DENTAL LABORATORIES)

 Please charge my:    VISA      DINERS    MASTERCARD    AMEX (incurs a 2% surcharge)

  Card No.            Expiry _______/_______
   

Signature ___________________________________ Cardholder name ______________________________

 Cancellation Policy: If registration is cancelled less than 4 weeks prior to the original course you have registered for, a 50% 
   cancellation fee will apply. If cancellation is within 2 weeks of the original course you have registered for, a100% cancellation fee will apply. 

 Course fee does NOT include patient treatment costs. Patient aligners and retention fees will be invoiced separately.     No staff discounts will be applicable on the cost of aligners for patients treated at the education courses.

FAX TO: 02 9362 1179

EMAIL: events@scdlab.com
MAIL TO: PO BOX 607, DOUBLE BAY, NSW 1360
PHONE / CONTACT: (02) 9362 -1177  ~  Natalie Gardiner

RETURN TO

DENTIST NAME: __________________________________  TRADING NAME: _____________________________________

SURGERY ADDRESS: _____________________________________________________________________________________

_____________________________________________________________________________POSTCODE _________________

SURGERY Phone: (_____)___________________ Fax: (_____)___________________Mobile: ___________________________

SURGERY Email: ___________________________________________ A.B.N. ________________________________________

 D           YES    NO    

 D     I            YES    NO 

 P         I ®  : www.doublebaysmiles.com

________________________________          ________________________________          _______________________________

REGISTRATION DETAILS 


