

Central District Dental Society Continuing Education Meeting 


“Amalgam Separators and Dental Waste Management” • Dr. Alfred Frost


 MONDAY, January 10, 2011 • Causeway Bay Hotel, Lansing 


6:00 pm Registration • 6:30 pm Dinner •7:00 pm Presentation


The member doctor’s registration check is refundable upon meeting attendance.  


Submit a separate check for:


Each doctor registration in the office


Dental team / staff registration


Each continuing education meeting (different color form and separate checks)


To help us better serve you, the registration deadline is January 3, 2011.  Checks to be made payable to CDDS.


If you do not pre-register, please contact CDDS Treasurer Dr. Greg Maxson at 517- 485-5629 as soon as possible.





Doctor Registration: (First and Last Names)			$30 per doctor • Refundable upon Attendance


_________________________________________________		     _________________________________________________





Dental Team Registration: (First and Last Names)		$40 x  ____________________   = 	$ _________________


_________________________________________________     	            # of Team Members Attending	         Non-Refundable Check _________________________________________________


_________________________________________________


Please mail registration forms and separate checks for each meeting to:


Dr. Greg Maxson • 1500 West Saginaw Avenue • Lansing, MI  48915
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