sps Stanislaus Dental Society
il

"= "A Potpourri of Dentistry
= Pearls of the Practice"
m Friday, August 22

Ron Champion, DDS 8:30am —1:30pm
SDS Member Papapolloni Bistro
An Overview of Orthodontics | 2501 McHenry Ave.

5 CEUs
Clarke Filippi, DDS 8:00am

SDS Member Registration/

Implant Complications and
How to Treat Them Full breakfast

Christina Lee Zertuche, DDS
SDS Member
Mpyofascial pain and the
Endodontic connection

Jacob Barber, DDS
SDS Member

Everyday Oral Surgery: Tips,
o INTEGRITY | Tricks, ‘and When to Refer
PRACTICE SALES

@g Merrill Lynch

Bank of America Corporation




Register: Important!! You must provide contact email in case of unexpected changes!

Name: DDS RDH Lic.
Email: RDA AUX
Name: DDS RDH Lic.
Email: RDA AUX
Name: DDS RDH Lic.
Email: RDA AUX
Name: DDS RDH Lic.
Email: RDA AUX
Name: DDS RDH Lic.
Email: RDA AUX
Name: DDS RDH Lic.
Email: RDA AUX
Name: DDS RDH Lic.
Email: RDA AUX
Name: DDS RDH Lic.
Email: RDA AUX

Dentist Name:

Office Address:
City: Zip:
Phone: Email:
Due to the many last minute signups which create an - -
undue workload on SDS office personnel, SDS institutes a Registration Fees
late fee for registration after the posted rsvp deadline.
Registration forms and payment must be in the SDS office by: ggﬁ Zim b.?rs """"""" 22’55
. . . uxiliary............
Registration deadline, Tuesday, August 19 at 5:00pm . i
Hygienists................... $45

Sorry, no refunds after 5:00pm Friday, August 15 ,
Non-Member Dentists....$85

Payment: Post rsvp deadline fee $20
Check Amount: $ (per person)

Credit Card (Amer. Express/VISA/MasterCard)

Name on Card: CV(3-digits)

CC# Exp. (mm/yr) /

If paying by c/c, email registration form and payment to: sdsdent@thevision.net
Or mail, Stanislaus Dental Society 2401 E. Orangeburg Ave. Ste. 675-319 Modesto, CA 95355
No faxed registrations, poor quality
No registrations will be taken by phone
Payment must accompany the registration form.
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