	56TH ANNUAL CONFERENCE OF LOCAL DENTAL COMMITTEES 

MOTIONS PROPOSED BY:


 

  LDC

	TO BE PRESENTED BY, NAME 

This Conference....                                                                 (Block Capitals)



	TO BE PRESENTED BY, NAME 
This Conference....                                                                  (Block Capitals)



Please include telephone numbers for contacting an LDC representative regarding the possible clarification of any motions:

Name:

Telephone: Daytime:                                           Evening: 

E-mail: 


PLEASE RETURN TO 

KATHERINE FORT EVENT MANAGEMENT, PO BOX 56342, LONDON SE1 2WD

NO LATER THAN FRIDAY 20 APRIL 2007

