
 

Fairfield County Hygiene Study Club 
Registration Form 

 
 
Name:  _________________________________________________________________ 
 
Daytime phone #:  ________________________________________________________ 
 
E-mail (our main way of contacting you): _____________________________________ 
 
Address: ________________________________________________________________ 
 
Practice of: ______________________________________________________________ 
 

  I will attend the lecture on Tuesday, September 14, 2010  
 

  Please find a check for $40, payable to “FCDC,” enclosed. 
 

  Please bill my credit card for $40. 
 
Credit Card Information  
 

#_______________________________Expiration_____________________ 
 
 
Please send, fax or e-mail this form to: 
 
Ms. Carole Brown 
Fairfield County Dental Hygiene Study Club 
1047 Old Post Road 
Fairfield, CT 06824 
Phone: (203) 254-2006 
Fax: (203) 254-9201 
E-mail: carole@sonickdmd.com 
 


