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$75

Joy Brack, RDA

Wednesday, April 22, 2026 • 2 CEU, Core 
5:30–7:30pm • Webinar
This course fulfills the California Dental Practice Act (CDPA) requirement for license 
renewal, as mandated by the Dental Board of California. This course will review the 
laws, regulations, and ethical principles that govern dental practice in California. 
Participants will gain a clear understanding of their legal responsibilities, including 
updates to laws, professional conduct, patient care standards, infection control, and 
scope of practice. Emphasis will be placed on current changes and critical aspects of 
compliance to help ensure a safe, ethical, and legally sound practice environment.

O:\CONTINUING EDUCATION\LICENSURE RENEWAL COURSES\Licensure Renewal 2025\CDPA_4.15.2025_Brack\LRform_Apr2025_IC-CDPA_Brack_Combo.indd

April 2026 LR Registration

Infection Control. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  
$75

Joy Brack, RDA

Tuesday, April 28, 2026 • 2 CEU, Core 
5:30–7:30pm • Webinar
This course fulfills the California Dental Board’s requirements for licensure 
renewal and ensure dental professionals are well-equipped to maintain 
the highest standards of patient and staff safety. The course will provide an 
in-depth review of the principles, regulations, and best practices for infection 
prevention and control within dental practices.
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Joy Brack, RDA, has continued her 
career in dentistry since 2005 where 
she graduated from Galen College in 
Modesto, CA as a dental assistant. 
She became licensed as a Register 
Dental Assistant and built wonderful 
connections with her patients and 
dental community with three different 
dental practices through the years 
until she began a new career path 
spreading her passion for dental 
assisting to students in education. Joy 
has been in dental education since 
2011 and has worked in positions 
of instruction, Program Director, 
curriculum expert for Modesto Junior 
College Dental Assisting Program and 
PATCH (Professional Advancement 
Towards Clinical Healthcare) 
80-hours Course, and American 
Heart Association BLS Instructor.  

Who’s coming?  Telephone:      Email: 
(include designation)

SDDS Member’s Name:      

Which class would you like to attend:	   CA Dental Practice Act	   Infection Control 

CA Dental Practice Act Infection Control

Early Price: (ends: 4/1)  $95 members | $230 non-mem  (ends: 4/7)  $95 members | $230 non-mem  

Regular Registration: (begins: 4/1)  $115 members | $230 non-mem (begins: 4/7)  $115 members | $230 non-mem 

Payment Method:	   Check       Credit Card    Total Amount: $ 

Cardholder Name:      Card #:    Exp. Date: 

CVV (3-digit number on back of card):  Billing Address (zip code): 

Spring 2026 Licensure 
Renewal Courses

visit sdds.org 
for more details 

about each 
course

$140 (for both)

SIGN UP FOR BOTH  
COURSES AND SAVE!
If registered by 3/23/26 
(for members only) 

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. 

This course is a webinar, a link 
to join will be sent to your email 
one week to course date
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