
 

 

 
Dental Practice Buyers Registration form 
To register for DJS Dental Practice buyer services, please fill out and fax the 
following form to 02 9327 5589 

Personal details 

First name  

Last name  

Mailing address 

Street address  
 

Suburb/ town  

State  

Postcode  

Country  

Practice details (if different to above) 

Principal dentist’s 
first and last name 
 
Address details 
  

 
 
 

Contact details 

Business number  

Home number  

Mobile number  

Fax number  

Email address  

Preferred contact  □ Business  □ Home □ Mobile □ Email 

Are you presently 
using services of 
another agency? 

□ Yes  □ No 
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Practice purchase specifications (what kind of practice/s are you looking to buy?) 

 

Priority 
 

Country 
 

State 
 

Specific requirements 
 

1  
 

 
 

 
 

2 
 

 
 

 
 

 
 

3 
 

 
 

 
 

 
 

I would like to receive e-mail updates when a new practice for sale is added in a state 

that I am interested in.   □ Yes  □ No 

 

Please check the box next to the services you would like to register for.  
(All fees are GST inclusive and in $AUD) 

□ I would like to be a Web Buyer:                                                                                          

- View updated ‘practice for sale’ listings through the website 
- Receive Practice contact details upon request by phone or e-mail 
- 12 months 
- AUD $110 

 
Further information of practice locations and vendor’s contact details are 
available upon receipt of your completed registration form. 
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Payment 
Please tick next to the method of payment that you wish to use. 

□ Cheque 

Please make cheques and money orders payable to Dentist Job Search Pty Ltd and 
mail to Level 1, 4-10 Bay St Double Bay, NSW 2028 Australia 
 

□ Credit card  

We accept Mastercard and Visa  

□ Visa                     □ Mastercard  

 
Card Number: ________________________________________ 
 
Expiry date: ___/___ 
3 - 4 digit Security code:__________________ 
 
Cardholders’ name:_______________________________________________ 
 
Cardholders’ signature_______________________________________________ 
 
Date: _________________________ 
 

 

Dentist Job Search Buyers Registration Terms of Service 
 
Dentist Job Search and the Buyer agree to be bound by the following: 
 
 All information supplied to registered buyers (practice details and vendor contact names, numbers and 

email addresses) is on the understanding that it is strictly confidential and is not to be divulged to other 
persons. 

 DJS requests that all information provided by the vendor (seller) be true and verifiable. However DJS will 
not be liable where misinformation is supplied. 

 You must notify DJS immediately if you make an offer for a practice or are told a practice is sold. 
 All information obtained during practice inspection or negotiations will be kept strictly confidential and will 

not be used in any way to the detriment of the vendor or the vendor’s practice. 
 DJS undertakes to make every endeavour to retain your interest in practice purchase in the strictest 

confidence unless you advise otherwise. 
 Buyers are to notify vendors that DJS provided their contact details. 

 
I __________________________________________________________ 
accept all conditions and fees as outlined by DJS to be registered as a potential purchaser 
 
 
Signed_______________________________________         Date_______________ 


