
PDA/ADA Members, Hygienists,
Assistants & Non-Licensed Staff

Non-Member Dentists
*excludes Thursday 1:30 p.m. course

PART A:  Registration Packages

PENNSYLVANIA’S DENTAL MEETING & EXPO April 24-25, 2015 | The Hotel Hershey

NAME NICKNAME FOR BADGE

ADDRESS

CITY STATE ZIP

PHONE EMAIL

DESCRIBE ANY DIETARY ALLERGIES OR ACCESSIBILITY NEEDS:

Early Bird By 1/30 Regular By 3/20 Late After 3/21 Early Bird By 1/30 Regular By 3/20 Late After 3/21

q $125 q $150 q $200 q $225 q $250 q $300

q $250 q $275 q $325 q $350* q $375* q $425*

Complimentary;
current PDA
members only

Complimentary;
current PDA
members only

q $50;
current PDA
members only

Not Available Not Available Not Available

One-Day Registration
(Friday or Saturday; indicate

below which day you will attend)

Two-Day Registration Package
(includes courses on

Thursday, Friday & Saturday)

Business Meeting Only

Thursday, April 23, 2015
Available only to two-day package attendees
Please indicate your attendance plans:
q Ethics! Professionalism! Why Should We Care? @ 1:00 p.m.

(open to PDA/ADA members only)
q ICD Sponsored CE Lecture @ 3:00 p.m.

Friday, April 24, 2015
Please indicate your attendance plans:
q Obstructive Sleep Apnea @ 9:00 a.m.
q Social Media and eMarketing @ 9:00 a.m.
q Lessons to Avoid Disciplinary Action in PA @ 9:00 a.m.
q Advocacy Forum @ 1:30 p.m.

Saturday, April 25, 2015
Please indicate your attendance plans:
q Obstructive Sleep Apnea @ 9:00 a.m.
q Social Media and eMarketing @ 9:00 a.m.
q Lessons to Avoid Disciplinary Action in PA @ 9:00 a.m.
q PDA Business Meeting @ 1:00 p.m.

Beach Party!
Friday, April 24 @ 7:30 p.m. $55 per attendee x _____ = $________

$30 per child 12 and under x _____ = $________

President’s Reception & Dinner Dance $80 per attendee x _____ = $________
Saturday, April 25 @ 6:00 p.m. $30 per child 12 and under x _____ = $________
Re-live or re-do your prom with PDA president, Dr. Stephen T. Radack, III
(prom king) and his queen, Mary!

Social Events Total Due $ __________

Additional attendees NOT attending courses will need a name badge.
Please list additional attendees:

FIRST NAME LAST NAME NICKNAME:

FIRST NAME LAST NAME NICKNAME:

FIRST NAME LAST NAME NICKNAME:

PART B:  Select Specific Courses PART C:  Social Events

Cancellations must be received in writing by April 17, 2015. No refunds will be issued for registrations cancelled after April 18. Cancellations can be
faxed to (717) 232-7169 or emailed to rvn@padental.org. Questions? Contact Rebecca Von Nieda at (717) 234-5941, ext 117, or rvn@padental.org.

PART A TOTAL = $________

PART C TOTAL = $________    TOTAL DUE $____________

PART C:  Social Events Method of Payment — Please make check payable to: PDA Expo and mail
with completed form to P.O. Box 3341, Harrisburg, PA 17105 or fax your registration

to (717) 232-7169 if you are paying by credit card.

q Check       q MasterCard       q Visa       q American Express       q Discover

Card Number Exp. Date

Signature

Please check one:
q PDA Member Dentist

q ADA Member Dentist

q Non-Member Dentist

q Dental Hygienist

q Dental Assistant

q Non-Licensed Office Staff

q Dental Student
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