
       GOLDEN SCALERS 

        REGISTRATION  FORM  

   “ORAL HEALTHCARE -  A MOUTHFUL”   

   510-886-4199    (fax) 510-886-1321 

  

  

 NAME…………………………………………………………….. 

 

PHONE # …………………………………………………………… 

 

EMAIL ……………………………………………………………… 

 

OCCUPATION ……………………………………………………… 

 

LICENSE # ……………………………………………………………. 

 

EMPLOYER ……………………………………………………………. 

 

DATE OF CLASS ………………………………………………………… 

 


