O/ / e ((2)7 ////(()_

'fl///gféf Hotbdon

THE SDDS YEAR-END PREMIERE - &0 - g#fs g sacramento

\=/ District Dental Society

Sutter Club
1220 9th Street, Sacramento, CA 95814
6:00pm —9:30pm

$150 per person
(Ticket includes a festive reception, delicious dinner, and an evening of fun!)

Celebrate with us as we honor Dr. Nima Aflatooni’s outstanding year as President and welcome
Dr. Jeffrey Sue as Incoming President, along with the installation of the 2026 SDDS/SDDF Board of Directors.

We invite you to donate an item for the SDDS Foundation’s silent auction.
Your generous contribution will make the event truly unforgettable!
O 1 would like to donate a auction item. Please contact me.

Sign me (us) up to attend!

Member Dentist

Guest(s)

Billing Address

City/State/Zip
Phone # Email
Total Reservations  $ Total amount due @ $150 per person
PAYMENT METHOD __ CheckEnclosed __ Credit Card
Card #: Expiration date
3-digit security code: Billing Address:

# of Vegetarian meal(s) requested
Special Dietary Needs, please contact SDDS @ sdds@sdds.org.

Registration & payment: Email events@sdds.org | Mail SDDS — 2035 Hurley Way, Ste. 200 — Sac, CA 95825 | Fax (916) 447-3818
Cancellation policy: Full refund granted less $25 administration fee, if received in writing by 11/24/25.
No refunds after 11/24/25 or for No Shows (including registrations received after this date). Substitutions okay.
Attire: Holiday...fun! No jeans please.


mailto:sdds@sdds.org
mailto:events@sdds.org

	SDDS Annual Holiday Party & Silent Auction
	Where Elegance Meets Holiday Cheer…
	Thursday, December 11, 2025
	Sutter Club


	We invite you to donate an item for the SDDS Foundation’s silent auction.  Your generous contribution will make the event truly unforgettable!
	Sign me (us) up to attend!
	Member Dentist___________________________________________________________________________________________________________
	Guest(s)___________________________________________________ _________________________________________________________
	Billing Address____________________________________________________________________________________________________________
	City/State/Zip_____________________________________________________________________________________________________________
	Phone #____________________________________________________ Email________________________________________________________
	Payment Method      ______Check Enclosed       ______ Credit Card
	Card #:____________________________________________________________________________________Expiration date_____________________________________________



	I would like to donate a auction item Please contact me: Off
	st: 
	Guests: 
	undefined: 
	ng Address: 
	p: 
	Phone: 
	l: 
	Total Reservat: 
	undefined_2: 
	PAYMENT METHOD: 
	Check Enclosed: 
	Card: 
	on date: 
	ty code: 
	ng Address_2: 
	of Vegetarian meals requested: 


