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Who’s coming?       
(include designation)

      

Telephone:      Email: 

SDDS Member’s Name:     Designation:      

Payment Method:	   Check       Credit Card	 Total Amount: $ 

Cardholder Name:      Card #:    Exp. Date: 

CVV:  Billing Address: 

 Quick Registration For  Quick Registration For 
SEPT & OCT EVENTS

Visit sdds.org for full details 
and to register online.

Please return form to: Sacramento District Dental Society: 2035 Hurley Wy, Ste 200 • Sacramento, CA 95825 • Phone: 916.446.1227  •  Fax: 916.447.3818  • Email: sdds@sdds.org  • www.sdds.org
The Sacramento District Dental Society is an approved CE provider through the Dental Board of California (RP2168) • This course meets the Dental Board of California’s requirements for units of CE listed.

Cancellation Policy: Full refund granted less $25 administration fees, if received in writing 14 days before the class. 
NO REFUNDS if cancelled within 13 days of the class or for No Shows or registration received after that date. Attendee 
substitutions OK. By registering for this course/event, I agree to the terms and conditions of this event. Visit sdds.org for 
full details. PLEASE CALL SDDS WITH ANY SPECIAL DIETARY NEEDS.

Sacramento District Dental Society
Locally Approved PACE Program
Provider for FAGD/MAGD credit.
Approval does not imply acceptance by
any regulatory authority or AGD endorsement.
04-01-24 to 03-31-27
Provider ID# 2168

September 18, 2024
Continuing Education - Licensure Renewal 
Wednesday • 5:30–7:30pm • Webinar* 
Member Price: $95 early (ends 8/28) / $115 regular (begins 8/29) 
Non-Member Price: $230 

Infection Control (2 CEU, Core)
Presented by Nancy Dewhirst, RDH, BS

September 24, 2024
Continuing Education - Licensure Renewal 
Tuesday • 5:30–7:30pm • Webinar* 
Member Price: $95 early (ends 9/3) / $115 regular (begins 9/4) 
Non-Member Price: $230 

California Dental Practice Act (2 CEU, Core)
Presented by Nancy Dewhirst, RDH, BS

September 20, 2024
Continuing Education 
Friday • 8:30am–2:00pm • SDDS Classroom 
Member Price: $199 early (ends 8/30) / $219 regular (begins 8/31) 
Non-Member Price: $498 

Make Your Manuals (5 CEU, Core)
Michelle Coker; CDA – Employee Handbook Update (2 CEU, 20%)
Teresa Pichay; CDA – Regulatory Compliance Manual (1.5 CEU, Core)
Matt Leatherman; Abyde – HIPAA Manual (1.5 CEU, Core)

October 3, 2024
Continuing Education Hands-on 
Thursday • 5:30–8:30pm • SDDS Classroom  
Member Price:  
Recording (3 CEU, Core) & hands-on $395 (ends 9/12) $415 (begins 9/13)
Hands-on only* $300 (ends 9/12) $320 (begins 9/13) 
*Must have attended lecture on March 21 for this price
Non-Member Price: $830 for recording & hands-on 

Next Level Bone Grafting - Hands-on (3 CEU, Core)
Presented by Tamir Wardany, DDS, DABOI
Sponsored by Geistlich Biomaterials and H & H Company

October 23, 2024
Business Forum 
Wednesday • 6:00–8:00pm • Webinar* 
Member Price: $75 early (ends 10/2) / $95 regular (begins 10/3) 
Non-Member Price: $190 

Finding the Perfect Fit—Bringing Harmony Back to the Workplace 
(2 CEU, 20%)
Presented by Mari Bradford; California Employers Assoc. (CEA),  
Wendie Richards; Resource Staffing and Christine Sison; Swiss Monkey

October 8, 2024
General Membership Meeting 
Tuesday • 5:45pm Social & Exhibitors • 6:45pm Dinner & Program  
Hilton Sacramento Arden West 
Member Price: $89 early (ends 9/24)
$99 regular (begins 9/25) / $109 late (begins 10/7)
Non-Member Price: $198 

The Many Myths of Pediatric Dentistry (3 CEU, Core) 
Presented by David L. Rothman, DDS, FAAPD, FACD, FICD

Meal Selection:
Chicken Coq au Vin with Herb Roasted Fingerling Potatoes

Stuffed Pasilla Pepper with Polenta

*This course does not qualify for AGD credit.
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