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Harassment Webinar Registration

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.

FOR EMPLOYEES: 

$49 each
1 CEU, Core 
w/Completion Certificate

FOR SUPERVISORS/ 
EMPLOYERS: 

$69 each
2 CEU, Core 
w/Completion Certificate

Harassment Prevention  
Training Webinars  
Presented by California Employers Association 
Telecom | Member Benefit! (For SDDS Members Only!)

- �JUNE 13, 2023  
(9-10AM)

- �DECEMBER 12, 2023  
(9-10AM)

- �JUNE 13, 2023  
(11AM-1PM)

- �DECEMBER 12, 2023  
(11AM-1PM)

Dates �for Employees - One hour of sexual harassment prevention training
for non-supervisory employees. 

�Dates for Supervisors/Employers - Two hours of sexual harassment 
prevention training for supervisory employees.

ha
ra

ss
m

en
t w

eb
in

ar
s

Cancellation Policy: NO REFUNDS. Attendee Registrant Substitutions OK.  
No date changes accepted.

SDDS Member’s Name:     Designation:      

Who’s going to be listening? (including member dentist if attending)
(include designation)

Supervisor or 
Employee?

Who’s going to be listening?  
(include designation)

Supervisor or 
Employee?

Name:  S     E Name:  S     E

phone & email: phone & email:

Name:  S     E Name:  S     E

phone & email: phone & email:

Name:  S     E Name:  S     E

phone & email: phone & email:

Name:  S     E Name:  S     E

phone & email: phone & email:

Name:  S     E Name:  S     E

phone & email: phone & email:

Payment Method:     Check       Credit Card      Total Amount: $ 

Cardholder Name:      Card #:    Exp. Date: 

Security Code (3-digit number on back of card):  Billing Address: 
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