Sacramento
District |
Dental &

Society

when you join the SDDS 20232024

DEDICATED MONTHLY | ke
DENTIST PROGRAM! |

PREPAY
REGISTER

MEETINGS HELD AT HILTON SACRAMENTO —
ARDEN WEST (2200 HARVARD ST, SACRAMENTO)

SEPTEMBER 12, 2023 3, core

Throwdown - Sleep Dentistry
Brandon Martin, DDS; Ken Moore, DDS;
Randall Ow, MD, FACS, FAAOA

OCTOBER 10, 2023 3CEU, core

Oral Sedation
Stanley Malamed, DDS

NOVEMBER 14, 2023 3 i, core

Lasers in Perio: Point-Counterpoint

Jonathan Szymanowski, DMD, MMSc and Pinelopi Xenoudi, DDS

JANUARY 9, 2024 3ty core

“SDDS Talk” Night - 15 on 15 - Endodontics
(15 Minutes, 15 Slides, 5 Speakers)

5 Speakers TBA

MARCH 12, 2024 3 (e, core

Understanding Immediate Load Full Arch Prostheses
Quincy Gibbs, DDS

APRIL 9, 2024 3 e, core

Update on Local Anesthesia
Alan Budenz, MS, DDS, MBA

MAY 14, 2024 ; CEU, core
Forensic Files: IDs, Records and Rewards
Mark Porco, DDS

[ YES, sign me up for this great program!

NAME:

JUST

$535

By enrolling in the
Dedicated Monthly Dentist (DMD)
Program, you can ...

|
oy Prepay for all 7 and Save. ..

on the General Membership Meetings for
2023-2024 with one check or credit card charge

Save by Signing Up Now
Registration per meeting (individual):
Early: $85  Regular: $95 - Late: $99

Easily Register for Each Meeting...
by responding to a simple email sent to you
each month (to get your food choice!)

Help with SDDS Recruitment!

If you are unable to attend a particular
meeting, email SDDS and we'll arrange for a
new member to attend in your place

MEETING REGISTRATION INCLUDES PARKING!

DMD REGISTRATION DEADLINE: SEPTEMBER 29, 2023

EMAIL:

PAYMENT:

CARD #:

[] CHECK ENCLOSED

[] CREDIT CARD

EXP. DATE: Cwv:

CARDHOLDER NAME:

BILLING ADDRESS:

CITY/STATE/ZIP:

PHONE:

0:/DMD/2023-2024/DMD-flier_23—24.indd

TO SIGN UP: fax to SDDS at (916) 447-3818, email to sdds@sdds.org or mail to:
SACRAMENTO DISTRICT DENTAL SOCIETY - 2035 Hurley Way, Ste 200 | Sacramento, CA 95825 - Please call (916) 446-1227 with any questions. ALL SIGN-UPS FINAL.

SUBMIT
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