
I hereby authorize Arrowhead Dental Laboratory Inc., to charge the credit card specifi ed below 90 days from the 
execution of this agreement. The amount charged will be the tuition specifi ed above, minus 10% of the gross case value 
that, I, the undersigned, send to and that is invoiced by Arrowhead Dental Laboratory in that 90 day period. In the event 
that the gross value of the invoiced cases is insuffi cient to cover the cost of the tuition, the remaining balance will be 
charged to the credit card account below.  Credits generated are only applicable to the specifi c seminar name and date 
specifi ed above . Credits generated above the tuition amount are forfeit unless additional agreements are executed, with 
the stipulation that a single credit cannot be applied to multiple agreements.

Name: Account #:
IF NEW LEAVE BLANK

Seminar Name: Seminar Date:

Credit Card:           AMEX           VISA             MASTERCARD Expiration Date:

Name on Credit Card:

Billing Address of Credit Card:

City: State: Zip Code:

Signed:

Name:

Date:

11170 South State Street, Sandy Utah 84070               1-800-800-7200   FX (801) 572-7290               www.drdickbarnesgroup.com

 Dr. Dick Barnes has long taught that success in dentistry is rarely a 
solitary endeavor. In order to provide the comprehensive dentistry that every 
patient deserves, dentists must seek out partners that enhance their ability to 
provide quality care. In that spirit, the Dr. Dick Barnes Group and Arrowhead 
Dental Laboratory have joined forces to create the Partnership for Compre-
hensive Dentistry.  This program allows dentists to experience the power of 
the Dr. Dick Barnes Group curriculum and the support of a dental laboratory 
known for its expertise and quality. 
 The Partnership for Comprehensive Dentistry allows dental profession-
als to register for any of the Dr. Dick Barnes Group seminars and defer pay-
ment for 90 days.  During that 90 day period, any cases sent to Arrowhead will 
have 10% of the invoiced value credited towards the seminar tuition. 

Partnership for 
Comprehensive 

Dentistry

Credit Card Number:

Tuition Amount:


