
 
   

                        Only Two Will Be Held in 2024! 
 

    The Cincinnati Dental Society’s 
   2-Hour Radiography Update Live Session 

 
Instructor:  Sheri Sauer, EFDA, CDA, CDIPC, RDA 

 
This 2-hour live lecture reviews the essential concepts of dental radiology and dives into changes and 
new technology for dental professionals.  Review highlights include: 

• X-ray fundamentals-review on Panoramic, CBCT, Intra-oral x-rays and Camera 
• Panoramic positioning recommendation update 
• State Department of Health updates. 
• Radiographic Artificial Intelligence and A.I. charting. 
• How to use x-rays and intra-oral pictures to enhance your treatment planning consultation with 

patients. 
• Discuss liquid lens technology 
• Updates on digital radiology and hand-held x-ray machines 

 
First Option:   Thursday, October 3, 2024, Registration at 6:00 pm, Program 6:30 to 8:30 pm 
 
Second Option: Friday, October 4, 2024, Registration at 7:30 am, Program 8:00 to 10:00 am 
    

 Light refreshments will be provided for both options. 
 
Location:  Delta Hotels by Marriott, 11320 Chester Road, Cincinnati, OH 45246   
 
Course Fee:  $70/Person for Staff of CDS Members (Includes Associate Members)   
   $95/Person for Non-Members 

 
The Cincinnati Dental Society is an ADA CERP Recognized Provider approved by the 

Ohio Dental Association. 
  

REGISTRATION FORM for BOTH OPTIONS ** Deadline to Register is September 20, 2024 
 

Cancellation Policy:  No refunds if cancelled after September 20, 2024 
 
Name(s):             
 
              
 
If you are unable to fit everyone’s name on this sheet, please print clearly on separate sheet.  Thank you. 
 
Dentist Name:          Total Attending:    
 
Make check payable to:  Cincinnati Dental Society  Date of Option Selected:       
 
Mail this form to:  9200 Montgomery Rd., Suite 21-A, Cincinnati, OH 45242 
 
Credit Card Information: #       Total:  $     
 
Exp. Date:   CVV:   Zip code of the billing address of credit card:       
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