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DENTAL SCHOOL FUND-RASIER REGISTRATION FORM FOR:  

Opalescence® Tréswhite Supreme 
  

 
Yes, we would like to participate! 
 
 

School: _________________________________________ Phone: ______________ 
 

Faculty Contact: _______________________________________________________ 
 
Approval Signature: ___________________________________________________  

 
Address: ______________________________________________________________   

 
__________________________________________________Zip Code: ___________ 
 

Fax: ____________________________ email: _______________________________ 
 

Please send the following number of Opalescence Tréswhite kits in the following:  

 

_____Mint Tréswhite Supreme _____Melon Tréswhite Supreme _____Peach Tréswhite Supreme 

 

I understand that Ultradent Products, Inc. will send the Opalescence Tréswhite Supreme kits 

to us at $19.99 per kit (contains: 10 upper and 10 lower preloaded bleaching trays with 10 % 

hydrogen peroxide, complete with instructions) and also provide marketing materials free of 

charge. The Tréswhite Supreme order must be paid for in advance using a credit card. 

 

Signed: _________________________________   Date: ____________________ 

 

Credit Card # _________________________________   Exp. ____________________ 

 

Send Completed Registration Form to: 
Ultradent University Relations 

Jay Frazier, jay.frazier@ultradent.com 

505 West 10200 South 

South Jordan, UT  84095 

Phone: 800-793-5215 / Fax:  800-842-9087 
 


