
BUFFALO NIAGARA DENTAL MEETING • OCTOBER 26 & 27, 2006

REGISTRATION FORM
Please Print

For Adequate Seating, Please Check
The Courses That You Plan To Attend

Thursday, October 26
SEBASTIAN CIANCIO, DDS
❏ AM Periochemotherapeutics
❏ PM Periochemotherapeutics
JOE STEVEN, JR., DDS / MARK TROILO, DDS
❏ AM The $1,000,000 Staff
❏ PM The $1,000,000 Staff
ROBERT VEST
❏ AM Learn To Live Healthy with 5 Simple Components
RON KAMINER, DDS
❏ AM Comprehensive Laser Dentistry from A to Z
❏ PM Comprehensive Laser Dentistry from A to Z
RICHARD A. WILLIAMSON, DDS, MS
❏ AM Finding Your Way Through the Maze of Removable
 Prosthodontics
DEBRA SEIDEL-BITTKE, RDH
❏ AM Oral Bioterrorism and Weapons of Mass Destruction
❏ PM Are You Prepared to Treat Medically and Developmentally 
 Compromised Patients?
JEFF BLANK, DMD
❏ AM A Blueprint For Esthetics
❏ PM A Blueprint For Esthetics
DAN VECCHIO, JR., ROGER S. CALANNI and
KATHLEEN K. McCOLLUM
❏ AM Collections, Strategic Planning
TERRENCE J. THINES, DDS, MS
❏ PM Infection Control for the Dental Team
SARAH LYNCH
❏ AM Successful Transition Strategies

Friday, October 27
DICK BARNES, DDS
❏ AM Creating a Successful Cosmetic Practice
❏ PM Creating a Successful Cosmetic Practice
SCOTT BENJAMIN, DDS
❏ AM Taking the Mystery Out of Detecting Oral Cancer and 
                 Potentially Malignant Diseases
❏ PM It’s Not Your Father’s Operatory
ROBERT BIELECKI, CPA & DONALD HALICKI
❏ AM Business Succession & Retirement

ALAN J. DRINNAN MEMORIAL SYMPOSIUM
   JOHN WRIGHT & NORMAN D. MOHL, DDS, PhD
  ❏ AM   Tuberculosis: An Ancient Disease – A Significant Modern Problem
             and Tooth-Related Near-Death Experience

OLGA IBSEN, RDH, MS
❏ AM Oral Pathology for Dental Professionals
❏ PM Differential Diagnosis of Oral Lesions
TERRENCE J. THINES, DDS, MS
❏ AM Infection Control for the Dental Team

MICHAEL A. MEENAGHAN IMPLANT SYMPOSIUM
   MARK HUTTEN, DDS, MS
  ❏ AM   Predictable Restorative Outcomes
  ❏ PM   Predictable Restorative Outcomes

CAROL TEKAVEC, RDH
❏ AM Insurance Payment, Coding & Communication
❏ PM Record Keeping Basics
JOHN ASARO, DDS & KEVIN RICOTTA, JD
❏ PM Risk Management
KEN JONES, CDT & FRED McINTYRE, DDS, MS
❏ PM Dentist Technician Team Communication

Name _____________________________________________________________

Address ____________________________________________________________

City __________________________________ State ______________ Zip ________

❏ Home   ❏ Office

Employer’s Name  _____________________________________________________________  

Office Phone  ________________________________________________________________

Dental School & Graduation Year  ____________________________________________________

Specialty __________________________________________________  Retired?  ❏ Yes   ❏ No

Social Security No.   XXX-XX- __  __ __  __   E-Mail ________________________________________

ADA No. __________________________________           ONE PERSON PER REGISTRATION FORM

Check all that apply:
❏ FREE   Exhibits Opening Night
❏ FREE   Drinnan Symposium only
Registration Fees:
❏ $50   Annual Association dues
❏ $135   Dues-paid members
❏ $205   Non-members
❏ $60   Lab Tech
❏ $45   RDH
❏ $35   DA & front offi  ce
Additional Course Fees:
❏ $60   Risk Management
❏ $45   CPR (Thurs am)
❏ $45   CPR (Thurs pm)
❏ $45   CPR (Fri am)
❏   $45   CPR (Fri pm)
❏ $0   Infection Control (Thurs pm)
❏ $0   Infection Control (Fri am)
❏ $35   Infection Control Certifi cate (optional)
❏ $70   Dinner Dance (number ___)

Total Payment $ _________________________

Check No. _____________________________

Credit No.:  __________________________________________________________

Expiration Date: _______________________   ❏ AMEX    ❏ VISA   ❏ MASTERCARD    ❏ DISCOVER

Make Checks Payable To:
UB DENTAL ALUMNI ASSOICATION

PRE-REGISTRATION CLOSES
THURSDAY, OCTOBER 12, 2006

PRICES INCREASE
FOR “ON-SITE” REGISTRATION

CANCELLATION POLICY:
WRITTEN REQUESTS FOR 

A REFUND MUST BE RECEIVED BY 
OCTOBER 12, 2006.

CANCELLATION FEE OF $25 WILL 
APPLY TO ALL CANCELLATIONS

NO REFUNDS ISSUED AFTER 
OCTOBER 12, 2006.

FOR MORE INFORMATION:
Please contact UB DENTAL ALUMNI ASSOCIATION

Phone: (716) 829-2061 or (800) 756-0328, Ext. 2
Fax: (716) 829-3609

MAIL REGISTRATION TO:
UB DENTAL ALUMNI ASSOCIATION

337 Squire Hall
Buff alo, New York 14214-8006


