Dentist Staff
I D EAS 2 6 IDA Member Hygienist, Assistant, etc.
IOWA DENTAL ASSOCIATION
% IDA
REGISTRATION o | Des Moines Southwest D:;::it::;‘t lowa Non-Member 6 | Des Moines Southwest
FORM eneral " pistrict District orResident | OMFS eneral " pistrict District
Full Conference
*Must register for optional E D E D \: D \: D D
hands-on courses below if applicable $325 $250 $50 Free $250 $1,550 $200 $200 $50
L ] [l L] O L] (] Il L]
Thursday Only $200 $200 $50 Free $200  $1,070 $150 $150 $50
z Digital Dentures 101: Lab Tips for (] (] (]
é Ml Clinical success (15 CEs) $25 $25 $25
it
s
% s Anatomically Driven Endodontics L U C U C
E (3CEs) $200 $200 $200 $200 $200
Welcome Happy Hour (4:30 - 6:00 [ [] ] [] ] [ [ ] []
PM at Jethro's BBQ) Free Free Free Free Free Free Free Free Free
. C (] ] (] [ (] [] ] (]
Friday Only $200 $50 $50 Free $200  $1,070 $150 $50 $50
g Digital Dentures 101: Lab Tips for L O ]
é Ml Clinical Success (1.5 CEs) $25 $25 $25
i
% 8 Injection Molding Covering Various L (] ] [] ]
£ Techniques (3 CEs) $200 $200 $200 $200 $200
President’s Dinner (6:00 - 8:00 PM at [ (] ] ] [
the lowa Taproom) Free Free Free Free Free
After Hours Party (8:00 - 11:00 PM at C O O J [l UJ ] O O
the lowa Taproom) Free Free Free Free Free Free Free Free Free
d I C (] l (] O (] (] (] (]
Saturday Only $150  $150  $50 Free Free  $1,070 | $135 = $I135 $50

Select the boxes for the items you are registering for and enter the total below. Prices increase by $50 after April 5 (excluding hands-on).

Total

Registrant Type: Dentist [] Hygienist [] Assistant [] Other ]
Name:

ADA Number (member dentists only):

Email (required for CE’s): Phone Number:

Address:

City: State: Zip Code:

By submitting this form, registrant agrees to the registration policies for the IDEAS26 Conference as detailed on ideas.iowadental.org

Credit Card Number: Cardholder Name:

Expiration Date: Billing Zip Code:

Register online at ideas.iowadental.org
Call the IDA at 515.331.2298
Mail registration form and payment to: IDA, 666 Grand Ave Suite 901, Des Moines, 1A 50309. If paying by check, make check payable to IDA.



