
Welcome Reception at Troegs Brewery 
Thursday, April 20 @ 6:30 p.m. 
$56 per attendee x _______ = _______

Night at the Museum: The Hershey Story 
Saturday, April 22 @ 6:30 p.m. 
$65 per attendee x _______ = _______

Luncheon with Wine Tasting 
Hosted by APDA on Friday, April 21 @ 1:00 p.m. 
$80 per attendee x_______ = _______

Please indicate each attendee’s meal choice:   
_______ Pork or ________ Salmon

Additional Friday Lunch Tickets  
(included with full-day CE course, hands-on program) 
$45 per attendee x _______ = _______

Additional Saturday Lunch Tickets  
(included with full-day CE course) 
$45 per attendee x _______ = _______

Dental Student Funding 
Help bring a dental student to the meeting.  
$75 per day, per student =  _______

EVENTS

FULL NAME:  NICKNAME (FOR BADGE):

ADDRESS: CITY: STATE:                                                                       ZIP:

PHONE: EMAIL:

DESCRIBE ANY DIETARY ALLERGIES OR ACCESSIBILITY NEEDS:

Registration Form (one form per person, please)

m   PDA Member Dentist

m   ADA Member Dentist

m   Non-Member Dentist 

m   Dental Hygienist

m   Dental Assistant

m   Non-Licensed  
 Office Staff

Please check one: Additional Attendees NOT attending courses or the exhibit hall 
will need a name badge. Please list additional attendees:

FULL NAME NICKNAME

FULL NAME NICKNAME

P E N N S Y L V A N I A ’ S 
Dental Meeting

APRIL 21-22, 2017
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PDM Registration Form

  By 3/17  After 3/17 By 3/17  After 3/17 By 3/17  After 3/17

 Thursday, April 20  
 Composites @ 3:00 p.m. (3 CE credits) m $100     m $125 m $175 m $215 m $100 m 125 
 

Special Pricing for New Dentists m $49     m $49  Not Available  Not Available  Not Available  Not Available

 Friday, April 21  
 Smile Design @ 8:00 a.m. (6 CE credits) 

m $250 m $315 m $350 m $435  Not Available  Not Available

 Friday, April 21 
 Class II Composites Hands-On (3 CE credits)  m $350 m $435 m $450 m $560 m $100* m $125* 
 m  8:30-11:30 a.m.    m 1:00-4:00 p.m. 
 Special Pricing for New Dentists m $250 m $250  Not Available  Not Available  Not Available  Not Available

 Friday, April 21 
 Ask a Lawyer  
 m 10:30–11:30 a.m.    m 11:45 a.m.–12:45 p.m. m $0 m $0  Not Available  Not Available  Not Available  Not Available 
 m 2:00–3:00 p.m.     m 3:15–4:15 p.m. 

 Friday, April 21 
 Radiology @ 5:30 p.m. (2 CE credits) 

m $65 m $80 m $165 m $205 m $65 m $80

 Saturday, April 22 
 Drug Epidemic @ 8:00 a.m. (5 CE credits)  m $225 m $280 m $325 m $405 m $175 m $215

 Saturday, April 22  
 Oral Cancer @ 8:00 a.m. (4 CE credits) 

m $175 m $215 m $275 m $345 m $175 m $215

 
Saturday, April 22 

 Dental Trends  
 m 8:30–9:30 a.m.    m 11:30 a.m.–12:30 p.m. m $0 m $0  Not Available  Not Available  Not Available  Not Available 
 m 2:15–3:15 p.m.

 Saturday, April 22 
 Intranasal 3% Tetracaine plus 0.05% Oxymetazoline  
 (1 CE credit)  
 m 10:00–11:00 a.m.   m 12:45–1:45 p.m.  

m $30 m $40 m $70 m $85 m $30 m $40
 

 m 2:15–3:15 p.m. 

 PDA Legislative Update @ 2:15 p.m. on April 22 m $0 m $0  Not Available  Not Available m $0 m $0

 PDA Business Meeting @ 3:00 p.m. on April 22 m $0 m $0  Not Available  Not Available m $0 m $0

Select Courses and Session Times
PDA/ADA  

Member Dentists
Non-Member Dentists

Hygienists, Assistants,  
Non-Licensed Staff  

and Guests

Method of Payment 
Please make check payable to: PDA and mail with completed form  
to P.O. Box 3341, Harrisburg, PA 17105 or fax your registration to  
(717) 232-7169 or register online at www.padental.org/PDM

m Check     m MasterCard     m Visa     m American Express     m Discover

CARD NUMBER  EXP. DATE

SIGNATURE

PRINT NAME AS IT APPEARS ON THE CARD

 
Registrations accepted until April 5, 2017. Cancellations must be received  
in writing by April 10, 2017. No refunds will be issued for registrations 
cancelled after April 10. 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.

Total Due  $______________________________________________________

* must attend with a doctor


