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EARLY BIRD DEADLINE:
AUGUST 26, 2018

Registration received after August 18t
be charged a $100 late fee in addition
session and event charges.

Please use ONE form per registrant. Completion
of this form entitles the registrant to access the
exhibit hall, and with appropriate ticRets, to the
scientific sessions and special events. Tickets are
not required for exhibit hall entry and activities;
however, a badge IS required.

NAME

PREFERRED BADGE NAME

ADDRESS

Ty

STATE ZIP

OFFICE PHONE

CELL PHONE

[ /want to be informed via text of important
MSDA updates.

FAX NUMBER

EMAIL (Required! You must have a valid email for CE credit verification!)

PLEASE CHECK ONE:

d Dental Assistant 1 Dental Hygienist

A Office Staff A Dental Student
[ Exhibitor 1 Spouse

1 Guest

Thursday, September 20, 2018

A Access to Care Day: Connecting Oral Health & Systemic Change

Friday, September 21, 2018

a SIol

a SIo2

a si03

3 SI04

a SI05

3 S106

3 Si07

a S201

a 5202

a3 5203

ad S204

a 5205

a S206

Saturday, September 22, 2018

3 S301

3 S302

3 S303

3 S304

S305

5306

S401

0 0O o0 O

S402

3 S403

3 S404

3 S405

Dr. Alan Blanton

Drs. Jaimee Morgan

& Stanley Pressley

Dr. James Sciubba

Ms. Natalie KawecRyj

Ms. Tonya Lanthier

Ms. Tonya Lanthier
Dr. Charles Doring
Mr. Dan Doherty &
Ms. Fran Doherty
Ms. Sandy Baird

Dr. Alan Blanton

Drs. Morgan & Pressley

Dr. James Sciubba

Ms. Natalie KawecRyj
& Ms. Virginia Carraio

Dr. Marvin Leventer

Dr. Robert PesRin
Dr. Allan Deutsch

Drs. Jaimee Morgan

& Stanley Pressley

Dr. John Flucke

Ms. Stacey FranRs
Ms. Sandy Baird
Dr. Allan Deutsch

Dr. John Flucke

Ms. Stacey FranRs

Ms. Sandy Baird

Ms. Alana Southerland

Sunday, September 23, 2018

3 S501

3 S502

3 S503

a S504

Dr. Marc Nuger

Ms. India Chance
& Ms. Linda BlacRiston

Dr. Louis DePaola

Ms. Kay Hickman

Introduction to Dental Sleep Medicine — What is it

and Where Does Dentistry Fit In?

The Real Beauty of Composite Resins

Innocent and Serious Oral Diseases in
Your Practice (PART 1)

Top 10 Ethical Dilemmas Facing Today’s Dental Assistant

Supercharge Your Dental Team: The Latest

Technigues for MaRing your Best Hires
Stop Selling and Start Connecting

Legislative Update

Embezzlement in the Dental Practice

Deeper into Dental Sleep Medicine — Dentistry’s Role

in the Management of Sleep Disordered Breathing
Minor Tooth Movement for General Dentists

Innocent and Serious Oral Diseases in
Your Practice (PART 2)

TaRing Initiative in the Dental Practice

& Being an Engaged Team Member

Management of Emergencies in the Dental Office

University of Maryland School of Dentistry

Dental Risk Management Seminar
One Visit Reciprocating Endodontics (PART 1)

Detailing Your Cosmetic Dentistry with Bleaching

and Gingival Recontouring

Clinical Technology That Can Improve Your Practice

Without Draining Your Retirement Plan
Strive2Quit

Managing Difficult People in the Dental Practice
One Visit Reciprocating Endodontics (PART 2)

Scrabble & Alphabet Soup — Bringing Simplicity to

Cone Beam Technology

Managing Patients with Xerostomia, Dentin

Hypersensitivity and Acid Erosion
Triple Your Wins With A Self-Managed Team

Electronic Health Records Panel

Proper Pharmacologic Prescribing and Disposal

Mid-Atlantic Prevent Abuse & Neglect through
Dental Awareness (PANDA)

Infection Control is Not Optional

CPR Renewal for Healthcare Providers

Early Regular

Bird
Fee

$25

S100

S100

S100

S100

$100

FREE

S100

S100

S100

FREE

S100

S100

S100

S100

S100

Fee

$25

S175

S175

$175

S175

S175

S175

FREE

S175

S175

$175

S175

S175

FREE

S175

$175

S175

S175

S175

$175

S175

S175

S175

$175

S175

$175

S175

S175

S175



Registration Form

PAGE 2

REGISTER ONLINE AT
bit.ly/CDCREGI8

or complete this form for each person
attending and return:

BY MAIL
Maryland State Dental Association
c/o0 Custom Registration Inc.
2001 E. Randol Mill Rd, Ste 135
Arlington, TX 76011

BY FAX
817-277-7616 (Only if paying by credit card.)

GO ONLINE
Wwww.msda.com (Beginning June 29, 2018)

QUESTIONS? Contact Debra Lampton at
410-964-2880 x 105 or debra@msda.com

v

»
REGISTER &

. ONLINE

, STARTING ,
JUNE 29th

Attendees who register by the August 26th
deadline will receive all registration materials via
US mail, including conference badges, tickets and
other pertinent information in the second weekR of
September. It is the responsibility of the attendee to
bring all of the materials with them to the Conference.
Please Note: Badges are mailed from our third party
company “Custom Registration” in Texas.

IFyou require special accommodations to fully attend
or participate in the Chesapeake Dental Conference
and its special events, please provide information
about your requirements to the Maryland State
Dental Association no later than August 26, 2018.

IF you have special dietary restrictions please
enclose your requirements to the Maryland State
Dental Association no later than August 26, 2018 All
reasonable attempts will be made to accommodate
your request.

Please be advised that Maryland State Dental Association may
take photos at this event for publications, promotional purposes,
website, social media, media press releases and coverage, and
any other such purpose on behalf of MSDA. If you or your
guests have any issue with your photos being published in
this manner, please notify Alicia Hinkel at the MSDA office at
410.964.2880 x 114.

REMEMBER
TO RETURN

BOTH

PAGE 1& PAGE 2
OF THIS REGISTRATION

Name

Social Events

a A cDCKickoffHappy Hour $50/Altendee
Thursday, September 20th

a B private Nature Cruise $25/Attendee
Friday, September 21st

a C seacretspary $60/Attendee
Friday, September 2ist ~~ ___ S75/VIP Option
| D ACD/ICD/PFA Lunch - $50/Attendee

Saturday, September 22nd

a E president's Reception FREE
Saturday, September 22nd

a F presidents Dinner $75/Attendee
Saturday, September 22nd

TOTAL DUE FOR SPECIAL EVENTS $ __

Payment Information

AMOUNT DUE FOR SESSIONS R
AMOUNT DUE FOR SOCIAL EVENTS s -

Sus-TOTAL &
S100 LATE FEE (Ifregistering after August 26, 2018) s -

TOTALDUE ¢ _

| agree to the fees listed above and authorize you to charge the following credit card:

d VISA 1 MASTERCARD [ DISCOVER [ AMEX EXPDATE________
# CVWCODE_____
SIGNATURE

PRINT NAME

DENTAL STUDENTS — INTERESTED IN VOLUNTEER

If you are a Dental Student and interested in volunteering at the Chesapeake
Dental Conference, please check the box below and include your email address.

Return this form to the MSDA and a staff member will be in touch with you soonl.

|






