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Our	
  Members	
  are	
  made	
  up	
  of:	
  Savvy,	
  committed,	
  Dental	
  Practice	
  Managers	
  practicing	
  in	
  the	
  
Colorado	
  Front	
  Range	
  region.	
  
Our	
  Meetings:	
  We	
  coordinate	
  quarterly	
  educational	
  forums	
  for	
  our	
  members	
  that	
  typically	
  consist	
  
of	
  3.5	
  hours	
  of	
  highly	
  relevant	
  educational	
  material	
  focused	
  on	
  the	
  elevation	
  and	
  growth	
  of	
  your	
  
practice.	
  	
  
Location:	
  Our	
  meetings	
  are	
  held	
  at	
  ENT	
  Federal	
  Credit	
  Union	
  Operations	
  Center	
  at	
  7350	
  Campus	
  
Drive,	
  second	
  building,	
  2nd	
  floor.	
  (1-­‐25	
  &	
  Woodmen	
  Rd.)	
  However,	
  meeting	
  location	
  is	
  subject	
  to	
  
change	
  based	
  upon	
  attendance	
  numbers	
  and	
  room	
  availability.	
  
Investment:	
  Non-­‐members:	
  $35	
  per	
  meeting	
  per	
  attendee	
  (includes	
  the	
  meeting	
  refreshments,	
  
program,	
  and	
  materials).	
  
Member:	
  $100	
  annual	
  membership	
  fee	
  (includes	
  the	
  meeting	
  fees	
  during	
  the	
  membership	
  period,	
  
which	
  is	
  approximately	
  3-­‐4	
  meetings).	
  
Volunteers:	
  If	
  you	
  are	
  interested	
  in	
  serving	
  as	
  a	
  volunteer	
  or	
  active	
  member	
  of	
  our	
  board,	
  please	
  
check	
  the	
  box	
  on	
  the	
  membership	
  form.	
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I	
  want	
  to	
  be	
  a	
  member!	
  	
  
Simply	
  fill	
  out	
  this	
  application	
  and	
  mail	
  it	
  along	
  with	
  your	
  check	
  payable	
  to	
  :	
  	
  

DPMG	
  (Dental	
  Practice	
  Management	
  Group)	
  	
  
6547	
  N.	
  Academy	
  Blvd.,	
  #434	
  
Colorado	
  Springs,	
  CO	
  80918	
  

Please	
  print	
  or	
  type	
  clearly!	
  	
  
First	
  Name:	
  __________________________	
  	
  	
  Last	
  Name:	
  ____________________	
  
Office	
  Name:	
  ________________________________________________________	
  	
  
Office	
  Address:_______________________________________________________	
  	
  
City	
  :_________	
  State	
  _____	
  Zip	
  ____________	
  	
  
Best	
  Phone:	
  ____________________	
  *Email:	
  ______________________________	
  
(*	
  Email	
  is	
  required	
  to	
  receive	
  newsletters,	
  invitations	
  and	
  pertinent	
  association	
  information)	
  

□	
  Check	
  if	
  you	
  would	
  like	
  to	
  volunteer.	
  


