
Texas MaxiCourse®
Registration
2018- 2019

TexMAX® Dental Implant Education
ATTN: Jackie Martinez

2750 W. Main St. Suite D  | League City, TX 77573
Phone: (281) 703-9468  Fax: (281) 554-6394

November 15-17, 2018
January 17-19, 2019
February7-9, 2019
March 7-9, 2019
April 11-13, 2019

May 9-11, 2019 
June13-15, 2019 
August 15-17, 2019
September 12-14, 2019 
October 17-19, 2019

CPR CARD

CURRENT U.S. DENTAL LICENSE

PROOF OF MALPRACTICE AND 
LIABILITY INSURANCE

COURSE DATES: INCLUDE COPIES OF:

TUITION: $23,000 •	 Faculty and schedule subject to change.
• Application fee of $1,050 is not included in the

tuition. This fee covers Part I and Part II of the
Associate Fellow Exam.

Please make checks payable to:
TexMAX Dental Implant Education

I authorize TexMAX® to charge my credit card the non-refundable deposit amount of $5,000  to be applied toward the 
total tuition of $23,000

NAME

SIGNATURE

DEGREE

ADDRESS

EMAIL

CARD NUMBER

OFFICE PHONE CELL FAX

CITY STATE ZIP

SECURITY CODE

DENTAL LICENSE

APT#

VISA MASTERCARD DISCOVER CHECK

EXPIRATION

RETURN TO:
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