
  
 

The JP Institute 
1202 Basswood Ave., Carlsbad, CA 92008 

Toll Free (800) 946-4944     Fax (760) 730-9138 
www.jpconsultants.com 

 

THE JP INSTITUTE 
Mastership Certification Program 

      Registration Form 
 

 

Doctor’s Name:  ________________________________________________________________ 

Address: ________________________________________________________________ 

City/Town: State: Zip Code: __________ 

Work Phone:        Fax:   __________ 
 

Home Phone:      Email:    ______________ 

 
Course Location: _________________________Course Number: ____________________ 
 
  

 
Name / Title  

 

 
Tuition 

 
Scholarship* 

 

 
Tuition  

 
Total Tuition 

DDS-#1 
 
DDS-#2 
 

$2795 
 

$2695 
 

-$500 
 

$2295 
 

$2695 

 
 

RDH-#1 
 
RDH-#2 
 
RDH-#3 

$2795 
 

$2695 
 

$2595 
 

-$1000 $1795 
 

$2695 
 

$2595 

 
 
 

DA   -#1 
 
DA  -#2 
 
DA-  #3 
 

$1495 
 

$1395 
 

$1295 

 
 

$1495 
 

$1395 
 

$1295 

 
 

OM/FO -#1 
 
OM/FO-#2 
 

$1495 
 

$1395 

 $1495 
 

$1395 

 
 
 

 
 
 
Retainer of $500/person to enroll 
 
Balance due 30 days prior to course date 

 
 
 

$500 

 
Total Tuition 
 
Less-Retainer 
 
Balance Due 
 

 
 

 

   
*Contact The JP Institute for Information on requirements and Scholarship Applications 

 
Payment Type:        Check     MasterCard      Visa       American Express 
 

Name on Card:   

Signature:  Amount to be charged:  

Card Number: _________________Expiration Date:_________ 

 

 

 

 


