
Dental Hygienist Local Anesthesia and Nitrous Oxide 

Anesthesia WREB Preparation Course  

Continuing Education Program 

 

Send Registration Form and Documentation to:   

Martha C Clements, MEd, Continuing Dental Education Consultant 

MWU College of Dental Medicine – Arizona, 19555 North 59th Avenue, Glendale, AZ 85308 

Phone:  623-572-3870  Fax 623-572-3830 
 

Program Dates:  Online Didactic Component:  January 6 – March 9, 2024 

In-person Clinic Component:  Friday – Sunday, March 15-17, 2024 
 

Course Fee  $1,470:    Professional Designation(s): ____________  

 

Name____________________________________________________________________________________________ 

 

Address__________________________________________________________________________________________ 

 

City___________________________________________________State__________   Zip_______________________ 

 

Email _____________________________________ Special dietary considerations: _________________________ 

 

Best Phone number to reach you: __________________________________________________________________ 

 

Dental Office Phone _____________________________________ Fax _____________________________________ 

 

Applicants must provide documentaion for the following:  Send copies to mcleme@midwestern.edu 

 

Location and Date of Certification if RDH:__________________________________________________________ 

 

Current Dental Office of Employment (include name and dates of employment):  

 

__________________________________________________________________________________________________ 

 

 

Payment Methods: Make checks payable to Midwestern University and mail with Registration Form(s) 

 

The College of Dental Medicine accepts the following credit cards: American Express, Diners Club, 

Discover, MasterCard and Visa. 

 

Credit Card: Complete the required information:  (card information is not held on file) 

 

Type of Card:   ____ AMX  ____ Diners Club ____ Discover  ____  MasterCard _____ VISA 

 

Account Number _____________________________________________ Expiration Date ___________________ 

 

Code on Card _____________   Name on Card_______________________________________________________ 


