
SeaBreeze
STUDY CLUB

RESTORING THE BALANCE 2024/2025 
SEABREEZE, SEASIDE, & SEA STARS HYGIENE  STUDY CLUBS 

ALL-INCLUSIVE TUITION 
** HYGIENE, ADMINISTRATIVE, ASSISTANTS, TEAM** 

Name _____________________________________ Date ______________DOB 
_______________ 

Office Address __________________________________________________________ 

Cell___________________________ Business Phone __________________________ 

Personal Email __________________________________________________________ 
Office E-Mail ______________________________________________________________ 
Fl dental license #_______________________ 
**Member AGD Y or  N License #______________________if applicable. 
Best mode of communication:    Phone/Voicemail       Office Email/personal Email     Text 
Best Contact person within the office ___________________________________________ 

Tuition Information 
Your total tuition is $3195 and includes 9 members programs, up to 26.5 CE hours. In addition, 
4 guest speakers for our Sea Stars hygiene clubas well as administrative lectures, assistant 
training, and Doctor-Team program. It also includes membership in the Seattle Study Club 
Journal portal.  All tuition collected is dedicated solely to the operating costs of the high-quality 
programming. 

Payment Option Choose One 
Payment in Full $3195.00 due on August 31, 2024. 

Payment Plan 3 payments of $1065.00 
**Payment period: August 30, October 30, and the last payment December 30, 2024. 
All payments will automatically be withdrawn in the amount of $1065.00   

Visa/MC/AmEx # ___________________________________________________ 
Cardholder’s name ____________________________________________________ 
Amount ___________________________Exp. Date __________CVS #_____   Zip code______ 
Signature___________________________________________________________ 

Contact: Barb Murray – Coordinator     
Cell: 561-723-5105    Email:studyclub@drgarine.com 
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