
  San Diego County Dental Assistants Society      P.O Box  3932  San Diego, CA  92163

 CONTINUING EDUCATION ANNOUNCEMENT   PLEASE POST

THANK YOU FOR YOUR 
GENEROUS SUPPORT,

Patterson Dental Supply
(1-858-678-3200)

TR-Dental Supply
Company
(1-888-873-3625)

PLACE: Mission Valley Resort
   875 Hotel Circle South
    San Diego,CA 92108
   (619) 819-1002
TIME: 6:30-7:00p.m. Sign-in
  Appetizers

7:00-9:00p.m. Lecture
PRE-REGISTRATION FEE: 
ADAA Members - $25.00  
Nonmembers - $35.00   
DA Students - $15.00

LATE FEE: ADD $5.00
CHECK PAYABLE TO: SDCDAS  
SEND TO:
Margaret Fickess, CDA, RDA
13647 Darryl Court
El Cajon, CA  92021  

QUESTIONS??– Call 
Janice Hom –619-287-7351
No Refunds or Confirmation
J99homies@cox.net

Monday, January 25, 2010
         
            “Implant Surgery”
       Choosing Surgical Products
  ‘ 
  Edithann J. Graham, DMD, MS
 
Please bring an unwrapped toy
 for children of the Plensky Center                                       
                                         
                                            CEU   2

Monday, January 25, 2010
Name: __________________________
Address: ________________________
Phone :(       )_____________________
E-mail:__________________________
Professional License #: ____________
  RDA      CDA    RDH     DDS  

   Clip and return by January 21, 2010
ADAA members include a copy of your card

Monday, February 22, 2010
Name: _________________________
Address: _______________________
Phone :(       )____________________
E-mail:_________________________
Professional License #: ___________
  RDA       CDA      RDH      DDS  

Clip and return by February 18, 2010
ADAA members include a copy of your card

Monday, March 22, 2010
Name: _________________________
Address: _______________________
Phone :(       )____________________
E-mail:_________________________
Professional License #: ___________
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