OKLAHOMA CITY AREA INDIAN HEALTH SERVICE
CONTINUING DENTAL EDUCATION

INVOICE

Course Title: RPMS/Dental Data System

Course Date: June 21-22, 2009

Course Location: 4141 Ambassador Drive, Anchorage, Alaska

Student’s Name: ______________________________________

Student’s Program Sponsor: _________________________________________________

(Program that will be paying tuition on the student’s behalf)

Tuition Amount Due: $377.00

Instructions for Payment

Please complete the Student’s Name and Student’s Program Sponsor and return a copy of this invoice with tribal check or money order payable to “Indian Health Service” to:

IHS Area Office

701 Market Drive

Oklahoma City, OK 73114

Attn: Dental Branch

Payment must be received no later than June 5, 2009
