
 RONDEAU SEMINARS 
  
 STRAIGHT WIRE ORTHODONTICS & FUNCTIONAL APPLIANCES 
 
Please answer the following questions to help us better understand and appreciate the 
extent of your orthodontic education. 
 
1. Dental school and year of graduation 
 

                                                                                                                                            
 
2. Please list previous orthodontic courses attended 
 

                                                                                                                                           
                                                                                                                                             
 
3. Years of experience practicing orthodontics 
 

                                                                                                                                           
 
4. How did you find our about the course? 
 Brochure in Mail � Internet � Journal Ad � Lab � 

Referral  � Other  �       
                                                                                                                                    

  
5. Did someone recommend that you take the course? 
 

          Name       
 
6. How many orthodontic cases do you refer to an orthodontist each month? 
 None   �         1-5   �            5-10   �  10-15   �   15-20   �      20+   � 

                                                                                                                                            
 
7. What are your expectations for this course? 
 
                                                                                                                                            
 
8. Are you interested in involving your team in your orthodontic education? 

   YES     �    NO     � 
 
 
NAME                                                                                                                     
 
ADDRESS                                                                                                                     
                                                                                                                     
 
TELEPHONE                                                                                                                      
 
EMAIL              
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